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GENTLEMEN,—I propose to-day to draw your attention to 
a disease which is very common under the age of puberty— 
IT allude to gelatinous disease of the synovial membrane, 
popularly called “ white swelling” when met with in the 
knee, but to which all joints are liable. It will be con- 
venient to observe its progress in this joint because it is. 
comparatively superficial, and its condition can therefore be | 
readily appreciated by the senses of sight and touch. The | 
onset and early stage are illustrated by the following case | 
(reported by Mr. John Job, house-surgeon). 

John L——, sixteen years of age, was admitted under Mr. | 
Maunder’s care on Nov. 30th, 1875. The patient states that 
until twelve months ago he was quite healthy; he then, one 
day, slipped from a ladder, and, in falling, caught his right 
leg between the bars. In this position he was suspended for | 
two or three minutes. The accident caused him very trifling 
inconvenience at the time, and it was not until the following | 
day that he noticed the knee to be swollen and stiff; but 
there was no acute pain. He did not rest the limb, but | 
followed his occupation, that of a plougbboy, as usual. For | 
six months, beyond a feeling of stiffaess and an occasional | 
sensation of heat, there was little to trouble the patient ; his | 
general health was good, and he slept well. ‘Then the joint | 
began to get painful, and he was obliged to give up work, | 
and usea stick in getting about. He then came to the hos- | 
pital. On admission, the patient, of light complexion and | 
fairly nourished, said he had got thioner since the accident. 
The right knee was uniformly swollen, the natural eleva- 
tions and depressions being concealed. It was hotter than 
the surrounding parts. ['o the touch the swelling was elastic, 
yielding a deceptive sense of fluctuation, and tender on | 
pressure. The leg was slightly flexed, with inability to | 
straighten it. Slight wasting of limb. Family history very | 

da. 
orThe history of this case then is often the history of many 
others: some slight accident, of which little notice is taken | 
at the time, and which probably is never thoroughly re- 
covered from. At the same time there are many instances 
in which it does appear to be spontaneous or of constitu- 
tional origin. From this point of view it is called strumous, | 
a term which I understand to apply to a subacute or chronic 
form of inflammatory action tending in the direction of | 
extensive cell-growtb, degeneration, and suppuration (oc- 
casionally to fibrination), rather than to resolution. The 
disease affects two classes of patients indiscriminately—the 
delicate and the fair, with chiselled features, clear com- 
plexion, pearly sclerotic, and fine hair; the plain and un- 
attractive, with ill-defined lineaments, thick skin, and coarse 
hair. Now this is very different to a scrofulous disease con- 
sequent on tubercle, and must not be confounded with it. | 
Pathology telle us that the altered condition of the knee 
(for example), which had caused the absence of its natural 
hollows and elevations, is due to a mass of cells growing, 
some on the surface of the synovial membrane and towards 
the joint cavity, and others in the subsynovial tissue, and 
to such an extent as to encroach upon and even obliterate 
the joint-cavity, and to conceal the natural outline of the 
joint and to render it shapeless. Now these cells, when 
examined by the microscope, have all the appearance of 
granulation-cells, and, like them, under favourable circum- 
stances, will become developed into fibrous tissue. Unafor- 
tunately, in the majority of instances, the patient not being 
strong, degeneration follows, and suppuration is established. 
Thus, a joint, remaining more or less swollen and stiff, be- | 
comes hot, tender on pressure, and painful after exercise. 
At the same time the ligaments are invaded and dis- 
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appear, the articular cartilages degenerate, the bone be- 
comes carious, and sinuses are established in one or more 
directions, as in the preparation before you, and often in 
accordance with gravitation, in order that the pas and 
other débrise may be discharged. While these destructive 
changes are taking place the hamstring muscles displace 
the leg backwards and rotate it outwards, both shortening 
and distorting the limb, and possibly to be followed by 
either amputation or excision. Happily, in many instances, 
the degree of disorganisation which I have mentioned does 
not transpire, bot a fibrous anchylosis, more or less com- 
plete, occurs. Two such cases have been recently under 
care, and left the hospital last week convalescent. 

Charlotte B , aged six years and a half, admitted 
Sept. 28th, 1875. The mother stated that the child struck 
the left knee three years ago, when it became swollen and 
stiff and ultimately painful, and remained so for a long 
time. Sbe had a doctor for it, who called the disease 
“white swelling.” The child is fairly nourished, some- 
what anemic, has dark hair and eyes, and is very in- 
telligent.. On examination, the left lower extremity is 
much wasted, the leg, which is somewhat dieplaced back- 
wards and rotated outwards, forms with the thigh, when 
fully extended, an angle of 115°. The patella is im- 
movable and fixed to the lower part of the outer condyle 
of the femar. 

The case of Alice F——, eleven years of age, is almost 
similar in every particular. She fell and struck her knee 
five years ago; it gradually became swollen and stiff, but 
there was very trifling pain. She had never kept her bed. 

You will recollect that these are the two instances in 
which, to remedy a deformity consequent on anchylosis of 
the patella to the femur, I performed a subcutaneous opera- 
tion. With a tenotomy-kaife alone in one instance, aided 
by a saw in the other, I separated the patella from the 
femur—an all-important step,—to promote extension of the 
leg. No discomfort whatever, no suppuration, followed 
the operations, and both children left the hospital last week 
greatly benefited. : 

This preparation which I show you, where the patella is 
fixed to the femur by fibrous anchylosis, while the tibia is 
somewhat displaced backwards, is in a condition similar to 
that in which the joint of each of those children was 
previous to operation. You will readily perceive that a 
patella so fixed is a direct mechanical obstacle to extension 
of the tibia upon the femur, and that it must be dislodged 
before that can be effected. The operation which I have 
suggested, and which you have seen me perform twice, had 
this object in view. In one case 45° of extension was 
gained by the operation, and the child gets about com- 
fortably with a high-heeled boot. 

In these two cases the granulation-cells, instead of de- 
generating into pus, were converted into fibrous tissue, as 
in a cutaneous cicatrix, leading to a firm union of the 
patella to the femur, but to a weak union of the latter to 
the tibia. 

Prognosis —This, you will at once see, is unfavourable, as 
the disease is rarely arrested, leaving the joint sound. This 
gelatinous disease of the synovial membrane may be con- 
veniently divided into two stages. The first is characterised 
by cell- growth, while the second is illustrated on the one hand 
by the adhesive, on the other hand by the suppurative form 
of inflammation. Of these latter the adhesive is the least 
to be feared, while the suppurative is of grave significance, 
because the necessity either for excision or amputation may 
arise during its progress. 

Diagnosis.—The chief symptoms are (following or not 
some slight accident)—stiffaess in the morning, causing 
limping, mechanical in its nature, due to the swelling; 
gradually passing off on using the limb; associated at first 
with painless swelling ; to be attended by tenderness and 
pain, not necessarily obliging the patient to lie up, unless 
suppuration, “starting pains,” Xc., arise. 

All these cases illustrate the insidious and comparatively 
painless nature of the malady even to anchylosis, neither of 
the girls having kept her bed. 

Treatment.—Good diet, change of air, and tonies, includ- 
ing preparations of iodine, are indicated by reason of the 
chronic nature of the complaint, implying a serious consti- 
tutional error. Perfect rest to the joint must be ensured 
by splints, with an occasional counter-irritant in the shape 
of a flying blister; and when heat and tenderness have 
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nearly subsided, strapping and bandage, to support the 
cell-mass and prevent venous congestion, must be applied. 
When all danger of resuscitating inflammation appears to 
have ceased, frictions and passive motion will much avail. 
Thomas’s splint, such as I show you, as used by one of the 
above children,—with a patten attached to the boot of the 
sound foot, will allow the patient to take exercise in the 
open air, will promote extension, and yet secure a certain 
amount of repose to the joint. 

Tenotomy —You will have remarked that, of my three 
cases, in that of the lad the disease is in its first stage, 
while in the two girls the malady has terminated in anchy- 
losis with deformity. Now, as prevention is better than 
cure, I would suggest, as a rule of practice, that an attempt 
be made to prevent that deformity that you have witnessed 
in these children by a subcutaneous section of one or more 
hamstring tendons—at any rate the biceps, the power of 
which to rotate the leg outwards you can readily appreciate 
on your own person. I adopted this plan in the case of a 
child of a professional friend, and I believe with marked 
benefit. I propose to do the same in the instance of the 
lad above mentioned. 
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LECTURE IL. 

Tux lecture commenced with a consideration of the 
secondary lesions which ensue upon the cardio-vascular 
ehange proper to the granular kidney. The retinal change, 
involving hypersmia, serous infiltration, hemorrhage, and 
white spots, was described as due to arterial Jeakage or 
rupture connected with vascular deterioration and increased 
pressure, The optic state, generally spoken of comprehen- 
sively as albuminuric retinitis, was not peculiar to the 
granular kidney, though most commonly associated with it. | 
It was found sometimes both with diffuse nephritis and 
lardaceous infiltration. 

The retinal was to be regarded as but the outward and 
visible sign of a universal vascular change. It almost always 
showed advanced renal disease; though with the granular 
kidney it might occur while as yet the disorder had been 
undeclared by any other prominent disturbance, and thus 
conatitute its first obvious symptom. The form of renal 
disease most apt to become thus complicated was that 
whieh sometimes ensued upon pregnancy—a fact to be, per- 
haps, explained by the increase of vascular tension which 
normally belongs to this state. The exceptions to the 
general rule which associates the granular kidney with 
albaminuric retinitis, though not numerous, were sufficient 
to show that there was no necessary pathological connexion 
or identity of kind between the renal and the retinal 
change, but only that the retinal change was the expression 
of a condition which, though most common with the gra- 
nular kidney, was not peculiar to it. 

The association of the same form of renal disease with 
other hemorrhagic lesions, more particularly with cerebral 
apoplexy, was considered. It was shown that two-thirds of | 
the instances of fatal extravasation within the skull were 
of renal origin; and the oceasional occurrence of cerebral 
hs»morrhage even in childhood, when the kidneys were 
granular, was exemplified by a striking instance in a girl | 
of twelve. | 

Passing to the inflammatory results of the disease, peri- | 








carditis was insisted on as especially connected with it. As) To seek the cause 


a pathological rarity, a peculiar form of ulceration of the 
small bowel had been found in connexion with, and appa- 
rently due to, the renal change. The ulcers were described 
as affecting the lower end of the small bowel, and as setting 
up local peritonitis. 

Two instances of renal granulation as affecting children 
were given in detail, and others briefly referred to, showing 
that at the earliest periods of life at which the disease was 
found the cardio-vascular changes were present, the heart 
and arteries being constantly thickened, while cerebral and 
retinal bemorrbages were of occasional! occurrence. 

Touching upon the association of the renal change, as 
part of a common fibrosis, with a similar change in other 
organs, it was shown that, taking the liver as the test, 
renal and hepatic fibrosis so seldom occurred together that 
they must be generally looked upon as due to separate 
causes, not to any general fibrotic tendency. And with 
regard to general fibroid thickening as the result of age, it 
was inferred, from the examination of three nonagenarians, to 
be less frequent than fatty, caleareous, and atrophic changes. 
The conclusion was generally stated that, putting aside for 
the present the associated affections of the arteries, the 
kidneys became the subjects of fibrotic change for the most 
part alone, as the result of a morbid instigation proper to 
themselves, not distributed over many organs. 

Proceeding to inquire into the causes of the organic 
change, it was shown tbat in most cases they could not be 
isolated, but belonged tc the common ways and even tenour 
of life. Hereditary influence could be sometimes discovered, 
as was illustrated by reference to an ancient family in which 
three generations, comprising seventeen individuals, had 
furoished eleven subjects of the disease. Ciimate, which 
to be most injurious must be temperate but variable, was a 
fruitful source of the complaint. Coming to causes which 
fall more partiaily, those involving mechanical congestion of 
the kidney, obstructive disease of the heart, and pregnancy, 
were discussed. The disease could be traced also to circum- 
stances, like gout, of which the mode of action was less 
obvious; to the influence of renal irritants, such as lead 
and alcohol; it could be recognised as a late result of scar- 
latina, or of diffused nephritis, however induced; it occa- 
sionally appeared to ensue upon the congestion of tropical 
intermittents; and, finally, it was attributed to the pro- 
longed influence of accumulated urine. 

Thus, showing that the renal fibrosis, though often of 
obscure origin, was sometimes to be traced to causes acting 
locally on the gland by way of mechanical congestion or 
specific irritation, it was next made apparent, that whether 
the renal disease was of determinate or doubtful source, 
the cardio-vascular change wes equally present. 

With these facts a vexed question was approached—the 
significance of the cardio-vascular changes, whether directly 
consequent upon the glandular embarrassment or only 
associated with it as a parallel effect of a common cause. 

The albuminuric change of vessel was shown to be present 
not only with the fibrotie kidney of advanced life, but as 
constantly with that of childhood—where, to say the least, 
changes allied to those of age were improbable,—with the 
condition as traceable to mechanical congestion or modes 
of glandular irritation, and not less so when it ensued as 
the sequel of scarlatinal nephritis or nephritis arising from 
cold or other mischance. The evidence already. adduced 
that a similar arterial change may be produced by com- 
paratively recent nephritis was reverted to, and allusion 
made to the observation of the same vascular state as the 
result of disablement of the kidney by stone or other 
accident. 

The vonclusion was held to be inevitable that the arterial 
and cardiac changes were not, in general, parts of a de- 
terioration originating systemically, but were definite 
consequences of the glandular injury. 

The nature of the arterial and cardiac changes involving 
muscular hypertrophy and fibroid induration, together with 
their occurrence in inflammatory and fibrotic disease where 
arterial tension is increased, and their absence with the 
lardaceous, with which, as a rule, whether in consequence of 
wasting discharges or of the little impairment which until 
late falls upon the secreting of the kidney, arterial 
tension is little or not at all exalted, led to the belief that 
the structural alteration was the result of the tension by 
which it is accompanied and preceded. 
of the tension or fulness of the arterial 
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— it must be placed in obstruction of its outflow, and 
e only question which remained for discussion was whether 
the hindrance should be placed, with Bright, in the capil- 
laries, or, with Johnson, in the arterioles. 

Largely as Johnson’s observation of muscular hypertrophy 
had been borne out by what had already been advanced, 
his explanation, according to which the heart and arteries 
became hypertrophied by antagonistic action, was held to 
be less tenable than the older hypothesis. Accepting as the 
starting-point of the vascular changes a condition of blood 
which rendered it difficult of capillary transmission, the 
complicated series of changes admitted of easy explanation. 
The heart and the arteries were together hypertrophied in 
their efforts to close upon the blood accumulating in them 
from the obstacle in front of both. With this the increased 
pressure on the vessel-walls caused increased soakage into 
them, and ultimately fibroid induration of their coate, after 
the manner of congestion wherever it may occur. The asso- 
ciated degenerative changes were probably due to the irri- 
tative effect of the impure blood. Thus, as of old, the whole 
pathological series was traced to glandular inefficiency and 
uremic contamination. 

Whether the cardio-vascular change have other modes of 
origin—whether, as is probable, the state of blcod necessary 
to cause it may be produced by circumstances apart from 
renal disease, are questions as yet unanswered. No doubt 
in many cases bypertropby of the heart gives evidence of 
arterial change while as yet there is little direct evidence 
of renal disease. In such cases the renal disease was pro- 
bably more often hidden than absent. The kidneys might 
be so far destroyed that fatal uremia was imminent, but 
the urine contain no albumen, or a scarcely appreciable 
trace. The vascular mischief, therefore, might oecur in 


connexion with latent renal disease ; how far independently | 


of renal disease was yet sub judice. 
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OF 
SANDERSON’S 


THE INFLUENCE 

Dr. Burpon 
effects of geleeminum on respiration has left us but little 
more to say on this subject. There are, however, one or 
two points of interest, into the detailed discussion of which 
he has purposely refrained from entering, and concerning 
which we may take this opportunity of speaking more 
fully. The first of these is the subject of the primary 
action of gelseminum on respiration. We have already 
shown that the ultimate and most obvious effect of gelse- 
minum is the diminution in the rapidity of the respiratory 
movements, and the decrease in the excursus or range of 
motion of the muscles producing this movement. 
Burdon-Sanderson has shown, moreover, that this con- 
dition of diminished activity is preceded by an opposite 
condition, in which there is overaction and increased range 
of movement. It might naturally be supposed that a drug 
which would augment the range of respiratory movement 
before depressing it, would in a similar manner increase its 


GELSEMINUM ON RESPIRATION. 


frequency before diminishing it. Is such the case? Is this | 


supposition confirmed by our observations? We think not, 
for a careful examination of the tracings obtained in our 


different experiments fails to give in any single instance 
| diminution in the rapidity of respiration, and proved fatal 
| as quickly, as in cases in which no operative procedure had 


the slightest indication of primary respiratory quickening. 
Fearing, however, lest the initial quickening should have 
been present, and yet should have been of so transitory a 
nature as not to have been detected, we determined to make 
some observations which should be especially devoted to 
the elucidation of this subject. 

The question at first sight appears to be sufficiently 
simple of solution, but is in reality one which requires an 
unusual amount of care in its investigation. In our earlier 
experiments we first ascertained by simple observation the 
rapidity of the chest movements in a rabbit, and then in- 


lucid explanation of the | 


Dr. | 





jected the anima] subcutaneously with the gelseminum, 
continuing the observation until the ordinary symptoms of 
poisoning were developed. We obtained, as we thought, 
abundant evidence of primary quickening of respiration, 
but a little closer investigation soon showed that this was 
due to the excitement and irritation caused by the introduc- 
tion of the cannula of the syringe, and that it was not inany 
way owing to the action of the drug. 

We then attempted to eliminate this source of error by 
the administration of chloroform. This method also proved 
unsatisfactory, for it is extremely difficult in the case of the 
lower animals to administer the anesthetic uniformly, and 
a slight increase or diminution in the quantity or state of 

concentration of the chloroform greatly influences the con- 
dition of the anima? and its mode of breathing. 

Our difficulties were finally overcome by the substitution 
of chloral for chloroform. The animal (a rabbit) was first 
injected in the loose areolar tissue in the region of the 
axilla with twelve minims of a one-in-fifty solution of chloral 
deluted with saline. It was then returned to its hutch and 

| allowed to remain perfectly quiet in the dark for about balf 
| an hour, this method having been found by experience to be 
conducive to the development of the angsthetic action of 
the drug. The animal was then, whilst in a state of perfect 
insensibility, secured on its back on a rabbit-support, and 
the cannula of the hypodermic syringe was pushed uoder the 
skin, so that the gelseminum might at any moment be in- 
jected without causing the least disturbance. The respira- 
tion was counted at intervals of about two minutes for more 
than an hour, and was found to be remarkably constant and 
subject to extremely little variation. .An injection of six 
minims of the liquid extract of gelseeminum was then cau- 
tiously administered through the previously introduced 
cannula. The chest movements were counted immediately 
| and at successive intervals of a minute, when it was found 
| that the rate was identical with that which had been re- 
| corded for a considerable time before the injection. This 
experiment was repeated three or four times under slightly 
varying conditions, and the result in each case fuliy justified 
| the conclusion that gelseminum produced no primary 
| quickening of respiration. 
| We have already intimated that there are reasons for 
believing that the respiratory effects of geleeminum are due 
| to the action of the drug neither on the muscles nor on the 
| motor nerves, but of these facts we have as yet given no 
| experimental proof. The investigation of thie point is as 
| simple as any which can present itself in the whole range 
of practical physiology or therapeutics. We killed arabbit 
by the subcutaneous injection of ten drops of the liquid ex- 
tract of geleeminum, and immediately after the death of 
the animal opened the thorax and abdomen. The diaphragm 
| was subjected to galvanic stimulation, direct contact of the 
electrodes producing vigorous contraction. The phrenic 
nerve was then excited electrically, and was found to con- 
duct well, the diaphragm acting as before. The application 
of the electrodes to the intercostal muscles showed no want of 
contractility in that region, while a stimulation of the in- 
tereostal nerves demonstrated that their powers of con- 
duetion had undergone no impairment. 

In the course of our investigations we performed an 
experiment which has occupied the attention of previous 
workers in the same field. We did not for one moment 
suppose that the powerful influence of gelseminum on 
respiration was caused by the action of the drag on the 
afferent fibres of the vagus, but we neverthe!ese considered 
it advisable, as a matter of precaution, to administer the 
liquid extract to an animalin which the pneumogastrics 
had been previously cut. The subject of thie experiment 
was a large Cyprus cat, and the nerves were divided under 
chloroform in the neighbourhood of the larynx. A subcuta- 
neous injection of gelseminum caused as marked a 


been resorted to. 

In this article, then, we have given the detailed proof of 
the following facts :—(1) Gelseminum produces no primary 
quickening of respiration. (2) It has no direct action on 
either the diaphragm or intercostal muscles. (3) It para- 
lyses neither the phrenic nor the intercostal nerves. (4) It 
diminishes the rate of respiration after both vagi have been 


cut. 
(To be continued.) 
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ON THE RESULTS OF THE CAUTERY IN | 
THE TREATMENT OF THE PEDICLE 
IN OVARIOTOMY. 


By THOMAS KEITH, F.R.C.S. Evry. 


I HAVE now used the cautery fifty times (in 216 operations) 
in the division of the pedicle. The results are given in the 
accompanying table. These results show 92 per cent. of re- | 
coveries, and are the best that I have yethad. This is nota | 





large mortality. That it ought to be lower I am certain ; 
and, while admitting that it may in this instance be partly 


| accidental, the numbers are sufficient to prove that the 
| method of dividing the pedicle by the actual cautery, as 


introduced by the late Mr, Baker Brown, is a good method, 
and one which has had scant justice done to it since his death. 

I hope soon to give all the cases in detail, so that each 
one interested in the matter may judge for himself as to the 
value of this way of dealing with the pedicle. The success 
of ovariotomy depends upon many circumstances, and I do 
not say that the low mortality is to be altogether ascribed 





AGE 


| 
No. | Mepicat ArrenpantT. | Date 
| 


Apuesions, &c. REsvLr. 





1870. 
A pril 
May 
June 
June 
Oct. 
Dec. 

1872. 
May 
June 


35 
61 
27 
47 
23 
23 | 


| Dr. 
Dr. 
Dr. 
| Dr. 
Dr. 
Dr. 


George Balfour 
Ronald, Ayr 
Fergusson, Leslie 
Stewart, Newport 
Stephenson 
Haig, Airth 


No adhesions. 


| Dr. No adhesions. 


| Dr. 
Dr. 
0 | Dr. 


Kirkwood, Largs 
George, Keith 


Walker, Dollar 


Keiller 

| Dr. Lotbian, Glasgow 
Dr. Thomson, Inveresk 
Mrs. Morgan, Liverpou! 
Mr. Welford, Sunderland 
Dr. Logie, Kirk wall 

Dr. Hardie 

Dr. Stewart, Hexham 
Dr. Gordon 

Dr. Campbell, Montreal 


June 


July 
July 
July | 
Aug. 
Sept. 
Oct. 

| Oct. 
Nov. 


20 
40 
35 
57 
31 
| 40 | 
21 | 
67 
20 


No adhesions, 


Dec. 
Dec. 
1873. 
Jan. 
Feb. 
Mech. 
Apri! 
April 
May 
Aug. 


Sept. 


Sept. 
Oct. 

Nov. 
Dec. 


1874, 
Jan. 
Feb. 
April 
April 
May 
May | 
July 
July 
| Oct. 
| Oct. 
| Nov. 


1875. 
Jan. 
Mcb. 
May 
May 
July 


Sept. 





Dr. Black 

| Dr. Simpson, Marykirk 
Dr. James Sidey 
Dr. Wallace, Parsonstown 
Mies B., Edinburgh 
Dr. M. Duncan 

| Dr. Howden, Haddington 


Dr. Kydd, Alyth 


De. Muir, Moniaive 

Dr. G. Keith 

Dr. Lyall, Leven. 

| Dr. MeCalloch, Dumfries 


53 
29 
63 
20 
24 


45 


No adhesions. 


( extensive. 


=Ss! 


| Dr. 
| Dr. 
Dr. 
| Dr. 
Dr. 


Hoggan, Thornhill 
Bernard, Londonderry 
Dickson, Falkland 
Wilson 
M. Dancan 
| Dr. Menzies 
Dr. McGillivray, Oban 
Dr. Beraard, Londonderry 
| Dr. Filson, Portaferry 
Dr. Barkus, Gateshead 
Dr. Ziegler 


No adhesions. 


> se 
SmaI Cle Co tO 


S 


No adhesions. 
No adhesions. 


ll 
_ 


- 
bo 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


3 | Dr. 


Dickson 
MeFadyn, Alva 
Barkus, Gateshead 
Perry, Glasgow 
Greig, Dundee 


G. Keith 


No adhesions. 


No adhesions. 





removed. 
1876. 
Jan. 
Jan. 


S. Moore, Glasgow 
Wedderburn, Forfar 


“9 | Dr. 
50 | Dr. 13s Slight omental 


Acute suppurating cyst. 


Parietal, omental, and intestinal adhesions. 
Parietal, omental, and intestinal adhesions. 
Very extensive and firm parietal and pelvic adhesions. 
Adhesions universal and very firm. 80 lb. 


Fold of intestine. 
¢ Adhesions universal, in pelvis, to bladder and rectum. )} 
« Tapped twenty times. 

Extensive parietal adhesions. 


Soppurating cyst. 
Extensive parietal adhesions. 
Acute suppurating cyst. 
Parietal and omental adhesions. 
Omental adhesions. 
Very extensive parietal and omental adhesions. 
Intestinal and mesenteric. Solid tamour of ovary. Gib. Ascites 
Acute suppurating cyst. 


Acute suppurating cyst. 29 lb. Parietal, intestinal, and hepatic 
Very firm parietal and pelvic. 
General parietal adhesions. 

Owental and general parietal. 


Extensive and firm parietal and omental adhesions. 
Intestinal, mesenteric, and pelvic adhesions. 
( Acute snppurating cyst. 


Omental, parietal, and pelvic adhesions. 
Burst suppurating cyst. 
Very firm and extensive parietal and omental adbesions. 27 lb 
Extensive omental and pelvic, 


Adhesions universal; very firm in pelvis. 


General parietal adhesions. 
Extensive parietal, omental, and pelvic. 
Semi-solid. No adhesions. 

Extensive omental and intestinal. 
General and firm parietal and pelvic adhesions. 
Parietal and omental adhesions. 
Solid malignant tumour. 


General parietal adhesions. 27 
Parietal adhesions. 


General parietal and omental. 
{ Slight parietal. 


Very firm parietal and omental adbesions. 


Extensive parietal adhesions. 30 lb 


39 Ib. 


Recovered 
Semi-solid tumour. 
12 Ib. 
10 Ib. 


Ascites. 
Ascites. 


18 lb. 


7 lb.; 4 gallons ascitic fluid. 
24lb. Ascites. 


50 Ib. ) 

51 Ib. 

20 Ib. 

Adhesions very extensive. 30 lb. 

60 lb. Tapped fourteen times. 
Adhesions universal. 25 Ib. 

26 ib. 

67 Ib. 

27 Ib. 


25 Ib. Adhesions very gencral. 


Died 
19 lb. Much dissection. Recovered 


41lb. Both ovaries removed. 


14 Ib, a 
16 lh, 
30 Ib. 
55 Ib. Adhesions very firm and ) 
5 
35 Ib. 
30 1b. Adbesions universal. 


Solid tumour of ovary. Ascites 


43 1b. Died 


20 |b. ad Recovered 

43 Ib. 

25 1b. Ascites. 

Ascites. 

38 Ib. 

75 Ib. nf 
Cancer of peritoneum. Died 

Recovered 


Ascites. 


16 lb. 


Ib. 


34 Ib. rs 


40 Ib. i 
53 lb. Small pediculated uterine fibroid also ) 
‘ 


, 


Died 


68 Ib. 
17 1b. Dermoid cyst. 


Recovered 


adhesion. 











to the use of the cautery, for I know too well that, after a 
series of better results than usual, we are apt to think that 
we are on the right track at last, and that all will now go well, 


whereas we soon find that we are only rolling, like Sisyphus, 
the stone which will tumble down whether we will or not. 
Edinburgh, 





Tue Lancer, } 
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MR. HUTCHINSON’S “ CHEIRO-POMPHOLYX..” | 
By TILBURY FOX, M.D., F.R.C.P., 


PHYSICIAN TO THE SKIN DEPARTMENT OF UNIVERSITY COLLEGE 
HOSPITAL, ETC, 


Mr. Hurcurnson, in the fasciculus of his “ Illustrations | 
of Clinical Surgery,” just issued (April), has depicted and | 
described a disease to which he has given the name “ Cheiro- 
pompholyx.” I have read his account of this form of erup 
tion with no little astonishment; because, in the first place, 
the disease is nothing more nor less than that which I de- 
scribed three or four years ago, in the third edition of my | 
work on Skin Diseases, as “ Dysidrosis”; and, in the second | 
place, on more than one occasion it has been pointed out to | 
Mr. Hutchinson that his projected Cheiro-pompholyx was 
my Dysidrosis (which has been long recognised at University 
College), and I possess a letter of his (dated Dec. 1873) in 
which he states his intention to “read your papers”; and, 
in the third place, his illustration is taken from a case | 
which I saw at the suggestion of Dr. Russell Reynolds, and 
which, in conversation with Mr. Hutchinson, I declared to 


occurrence of a very irritable 
sago-grain eruption on the 
sides of the fingers. The so- 
called sago-grains are deeply 
placed effusions of serum, but 
in a large majority of cases 
they undergo spontaneous 
absorption after a few days, 
and not even peeling of the 


| epidermis results. ‘ 
| More severe cases, in which 


the vesicles coalesce and de- 
velop into bulla, are not very 
uncommon.” 

“With the bullous erup- 
tion on the hands there 
usually occurred a red liche- 
nous rash over the whole 
body, which varied much in 
colour at different parts of 
the day, and which, although 
it never caused vesicles, was 
always followed by desqua- 
mation. ... While in a few 


| of the most severe of all it 


points are caused,&c. . The 
beaded or sago-grain like im- 
bedded vesicles are often well 
seen, they eventually 
run together into the form of 
aggregated masses of small 
bulle. Actual bulle of great- 
er or less size may form. . . 
I have seen the back of the 
hand and the palm with bul- 
le upon them an inch in 
height.” 


“The may be 
complicated by a rash more 
or Jess general over the body. 
It is similar to the eruption 
of lichen tropicus or mili- 
aria.” 


eruption 


be a severe form of my Dysidrosis. 


But, to make the identity of the two things clear, I will | 


put side by side Mr. Hutchinson’s description of April, 1876, 


and my description of Jan. 1873 (Skin Diseases), concerning | 
the main characters of the disease. 


Mz. Hvorcaryson's Descarrtron. 


“The patient whose hands 
are here shown is a lady of 
about fifty years of age, 
single, who has been subject 
from the age of twenty on- 
wards to a great variety of 
ailments, which have chiefly 
had reference to her nervous 
system. 

“In several of the most 
severe cases which I have 
witnessed the eruption was 
attended by extreme de- 
pression of spirits, and in one 
this condition had been such 
as to lead the parents to fear 
insanity. 

“There can be no doubt, I 
think, that this eruption is a 
neurosis, its tendency to spon- 
taneous cure, and its frequent 
coincidence with other nerv- 
ous symptoms, being of con- 
siderable weight in that di- 
rection.” 

“Miss G—— stated that 
she usually experienced, as 
premonitory symptoms, a 
general sense of increased 
discomfort, as burning of the 
hands and feet; next, with 
great burning and itching 
and a senee of stiffness, a 
number of deeply placed little 
blebs would show themselves by 
the sides of the fingers; in a 
few days these would coal- 
esce, and enormous bulla, 
such as those shown in the 
portrait, would result. 

* It (Cheiro- Pompholyx) is 
rather a very severe example 
of what in minor degrees is 
tolerably common. Many, in- 
deed, perhaps, most of ua, are 
liable at times, in connexion 
with slight derangements of 
healtb, or possibly with ex- 
posure to the sun, to the 


The italics are mine. 


De. Trxevrey Fox's Descarrrion. 


“TI never knew any patient | 


who had this disease, I am 
now describing, well. In all 
the severer cases patients 
have been the subject of grent 
nervous debility, and in some 


cases have been under the | 
care of physicians for various | 


anomalous nervous diseases— 
odd muscular affections 
Some have been prostrated 
by mental anxiety or worry. 
It may with probability be 
supposed that the innerva- 
tion of the gland (sweat) is 
specially at fault.” 


“There is always much 
itching and a good deal of 
burning present with the 
eruption. . . The hand is 
very stiff and painful. In its 
slightest form it is confined 
to the hand, occurring in the 
interdigits, over the palm, 
and along the sides of the 
fingers and on the palmar 
surface, some or all of these 
parts. 

“The eruption is made up 


in the first instance of minute | 


vesicles deeply imbedded in the 


skin. The vesicles are at first | 


isolated. They do not readily 
burst, and when they have 
existed for a few days the 
appearance of the affected 
= is justas though a num- 

t of small boiled sago-grains 
were imbedded in the skin. 
These sago - grain - looking 


| is attended by a general red 
| lichen raeh.” 

« Yet its duration is by no 
| means always so short as in 
the case just narrated, and 
| in some instances it may last 
for a couple of months, and 
require treatment.” 

‘In her case the vesica- 
tions always broke, and a 
| state much resembling that 
known as psoriasis palmaris 
resulted in the palms, while 
on the sides of the fingers it 
looks more like eczema.” 

“The feet were always 
affected by it in a slight de- 
gree and only in 
the more severe cases affects 
the feet.” 

“They (the sago grains) 
never by any chance result 
in eczema. 


“ Thedisease lasts ten days 
or so in some cases, but in 
others for two or three 
weeks » 


“In some cases a red, 
dry, scurfy pain- 
ful surface left behind, 
and becomes chronic. 

The cuticle 
leaving a non-diecharging 
reddened exposed derma.” 

“ The same state of things 
as exists in the hands may be 
present in the feet, large 
bulle forming.”’ 


slightly 


then peels off, 


“Eczema may, however, 
and does rarely, follow the 
disease I admit, but not 
frequently.” 

Can anyone doubt, after comparing the above quotations, 
and especially those containing the very peculiar +xpression, 
sago-grain-like, applied to the early stage of the eruption by 
myself in the first instance, that cheiro pompholyz ia dysi- 
drosis? I cannot conceive why Mr. Hutchinson bas ignored 
my account of the disease, as his attention been 
specially directed to the identity of these two conditions 

, There are, however, two features of the disease which Mr 
Hatchinson fails to recognise—viz., the origin of the erup 
tion in the sweat apparatus, the vesicles being formed, not, 
as he asserts, by effasion of serum, but by collections of 
sweat; and the nature of the general rash, which is miliary 
in cheracter and not lichenous—two points upon which I 
have laid particular stress in my account of the disease 
His designation is a most unhappy one. Mr. Hatchinson 
distinctly states that in his use of the term pompholyx he 
does not mean to imply that it has any relation to true 
pemphigus, the use of which term by him is therefore very 
misleading. It will be observed that he states that the 
disease attacks, not the hands only, but the feet aleo—a fact 

I previously put forward, and which renders his prefix 
cheiro an unfaithful one. 

The disease was first distinctly described by myself in 
1873 as an eruption occurring in subjects of nervous debility 
and trouble, especially about the hands and feet, though 
sometimes accompanied by a miliary rash; as coneequent 
upon a paresis of the nerve-supply of the sweat apparatus, 
whereby its functions become deranged, with the consequent 
production of sago-grain-like vesicles, that soon aggregate 
together into bulle of small or large size, the disease 
having no relation to eczema, though it sometimes leaves 
behind it a reddened, scaly, slightly infiltrate’ derma. I 
do not deem it right to myself or to the school to withhold 


has 
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these comments, in the face of Mr. Hutchinson’s assertion 
that he “is not sure that any correct clinical description (of 
the disease) has been given.” 

Harley-street. 





CASES OF AURAL POLYPL 
By G. P. FIELD, M.RB.C.S., 


AURAL SURGEON TO ST. MARY'S HOSPITAL. 


Case 1.—A girl, A. M——, aged twenty-six, was brought 
to me at the hospital with most extensive disease of the 
mastoid cells. She had had a polypus removed somewhere 
in the country, about a year previously; no after-treatment 
had been adopted, and the discharge was allowed to con- 
tinue until the inflammation thus set up extended to the 
brain, and she nearly lost her life in consequence. A free 
incision over the mastoid process down to the bone con- 
siderably relieved her, and by careful treatment for six 
months, by astringent lotions &c., keeping the parts con- 
stantly clean, she entirely lost the discharge, and regained 
a very fair amount of hearing power. This case shows what 
mischief may result from neglecting proper treatment after 
the polypus has been removed. 

Casz 2—A lady was sent to consult me by Mr. Milson, 
in June, 1874. The right membrana tympani was perforated, 
and a small red polypus could easily be distinguished 
making its way through that structure. She had suffered 
from an offensive discharge from that ear for eight weeks, 
with slight pain and tinnitus aurium. The ear was syringed 
frequently with warm water, and afterwards a warm solu- 
tion of carbolic acid and sulphate of zinc; five grains of 
each to one ounce was ordered to be poured into the ear, 
and allowed to remain for some time. The polypus was 
painted every morning with a solution of nitrate of silver, 
twenty grains to the ounce. After a very short time the 
discharge and the polypus disappeared, the membrane 
healed up, and the patient regained her hearing. 

This case shows very well how smaller growths may be 
made to disappear by the constant application of caustics. 
Strong solution of sulphate of zinc answers very well in 
some of the softer kinds of polypus; or a combination of 
the two, as used in this case, is perhaps the best treatment. 

Casz 3.—E. W. , aged forty-two, came to see me at 
the hospital with a large polypus completely blocking up 
the left external meatus. Says that she “has been deaf for 
three or four months, and has had slight noises in the head, 
but no pain. There is a great deal of very offensive dis- 
charge which comes away at times.”” The growth, which 

roved to be a very large one, I removed. Very slight 
el ati followed, and she was completely cured by 
using the sulphate of zinc and carbolic acid lotion, asin the 
last case. 

Case 4.—A. L——, aged sixteen, came to the hospital 
December 6th, with a large polypus in the right ear. It 
was easily removed, but left a large perforation in the mem- 
brana tympani. She attended regularly for two months. 
The discharge continued for some time. All kinds of lotion 
were used ; the acetate of lead, two grains to the ounce, 
proved of most service. At length the discharge ceased, the 
poeeien became much smaller, and she left the hospital 

earing perfectly well. 

Casz 5.—This was a young man sent to see me by Mr. 
Ransford. Much the same kind of polypus as in last case ; 
a very large one. The hemorrhage after the operation was 


severe, but was checked after a little time by syringing cold | 


water gently into the ear. The perforation in the mem- 
brane healed up remarkably soon. In ten days’ time he 
was quite well. The carbolic acid and sulphate of zinc 
lotion was used diligently in this case. 

Caszr 6.—J. M——, aged thirty-two, a school teacher, 
came to the hospital with a large polypusin each ear. They 
were both successfully removed with Wilde’s snare. A 
great quantity of discharge came away afterwards, which 
readily yielded to the frequent application of astringent 
lotions. She was going on very satisfactorily when she left 
the hospital. 

T could give a great many instances of the same kind; 
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but what I want especially to point out is, that a successful 
termination to these cases is not to expected unless a 
careful treatment is adopted after the removal of the polypus. 
If the discharge is allowed to go on unchecked after the 
operation, the disease will in all probability shortly return. 
Polypi are frequently removed, and no steps are taken to 
get rid of the accumulated secretion in the tympanic cavity, 
and, therefore, in a short time another polypus is likely to 
spring up again. Thorough cleanliness is most essential. 
Hinton remarke: “Growths of this nature in the ear are 
extremely prone to recur, but the degree of obstinacy with 
which they resist treatment is very variable. In some rare 
cases they will come away spontaneously and ‘eave a per- 
manently healthy surface; in others they will disappear 
before treatment, and show no tendency to recur; in others 
their eradication is attended with the utmost difficulty. It 
has seemed to me that the accumulation of secretion behind 
the polypus or its root is one of the most frequent sources 
of difficulty in their treatment, especially in cases where 
the membrana tympani is perforated. ‘The viscid matter 
poured out by the spongy macous membrane of the tym- 
panum tends to cling about its various crevices and main- 
tain a perpetual irritation which sets every kind of caustic 
or healing application at defiance. Accordingly, a chief 
object to be aimed at in the management of polypi is the 
perfect cleansing of the deep-seated parts of the organ. 
This is not to be effected by syringing merely, however 
vigorous and long-continued. Water does not remove the 
tenacious matter, nor, probably, does the stream reach the 
whole secreting surface.” a 

I have found, almost invariably, that aural polypi arise 
from the mucous membrane of the tympanum, and not from 
the walls of the external meatus; but they occasionally take 
their origin from the membrana tympani, and sometimes 
from the Eustachian tube. They are, as a rule, the result 
of long-standing otorrhea, and the polypus makes its way 
out through a perforation in the membrana tympani. They 
vary considerably in structure, size, &c. According to 
Stendener, the polypi which occur most frequently in the 
ear are mucous, the firm fibromata are less common, and the 
gelatinous myxomata the rarest. All. kinds of methods 
have been proposed for their removal. My predecessors at 
St. Mary’s, Toynbee and Allen, each invented an instrument— 
the former the lever ring forceps, and the latter a slender 
three-bladed pair of forceps. Dr. Purves has also intro- 
duced an excellent instrument for cutting through the 
growth. I always use Wilde’s snare, and prefer it to every- 
thing else that has been suggested. 


The illustration shows the microscopical appearance of 
the most common kind of aural polypus. I am indebted to 
my colleague, Dr. Shepherd, for the following notes :—‘‘ On 
| section the growth showed the usual fibro-cellular structure 
of these polypi—round, oval, and stellate cells imbedded in 
a delicate reticulum of fibres. In some places the latter 
were almost absent ; in others, and. apparently in the neigh- 
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more distinctly fibrillated. The bloodvessels themselves, as 
shown in transverse and longitudinal section, were pretty 
numerous.” 

Lower Seymour-street, W. 





NOTES ON A 
CASE OF TETANUS TREATED BY CHLORAL: 
By LEONARD CANE, M.D., B.S. Lonp., 


CONSULTING SURGEON TO PETERBOROUGH GENERAL INFIBMARY. 
Tue following case presents some features of interest, and 
may be worth recording. 
F. B 
factory, who stated that he had been suffering from debility 
for some months, gave the following history :—About three 


weeks ago be injured the great toe of his right foot by | 


letting fall a heavy weight upon it. This gave him severe 


pain at the time, and the toe bled a little; but after a few | 
days the pain passed off, and up till the present time he has | 
He does not | 


had no symptoms connected with the injury. 
remember to have pricked or hurt the foot since that time. 
He was a steady man; had not been drinking. Had never 
had fits or syphilis, but suffered from rheumatism some 
years ago. 
he felt a sharp pain in his great toe, which was followed by 
severe “cramp” in bis foot and ankle. This came on so 
quickly that he got home with difficulty. He at once rested 
up his leg and fomented it with hot flannels, &c.; but the 
pain increased and came on “‘in fits.” As it continued to 
increase he sent for me on the evening of the same day. 


I found him lying on a sofa with a peculiarly anxious ex- | 
He talked rapidly at | 
times, holding his breath for a few seconds. He complained | 


pression and an excited manner. 


of pain coming on at intervals of a minute or more, and with 
this there were sharp convulsive twitchings of the right leg. 
His respiration was affected at the eame time, and became 
slower, or altogether stopped, during the paroxysm. On 
inquiry, he said he felt cramp and stiffaess about his neck 
and shoulders and a “ peculiar feeling” about his face, but 
there were no marked symptoms of “ lock-jaw.” 

On uncovering the foot a convulsive attack at once came 
on, and the application of the cold hand started it again 


when it bad subsided. On examining the great toe I found | 


considerable discolouration of the upper surface, the nail 
being nearly black, and on the under surface was a small 
punctured wound, such as might have arisen from a nail. 
rhe patient was not aware that he had pricked the ball of 
his great toe at any time. The patient had not eaten or 
swallowed anything, but this was not from inability to 
swallow, but from anxiety and pain. He drank readily and 
without difficulty. 

I at once prescribed twenty grains of chloral, to be taken 
every two or three hours; the leg to be kept at rest, and 
fomented from time to time as this appeared to give ease. 
After taking two doses of the chloral the patient became 
quieter, and towards the latter part of the night fell asleep. 
There were some slight “ twitchings” when he was asleep. 

On the following morning he expressed himself as much 
better, but still complained of the pain and cramp. His 
breathing was now only slightly affected when the pain 
came on, there being only a slight pause in the respiration. 
He was ordered to continue the chloral every four hours 
during the day. On the evening of the same day, when 
seen again, he was decidedly better; the spasmodic move- 
mente occurred only at long intervals, and were very slight. 
Had felt very drowsy during the day, and slept at intervals. 
Ordered twenty grains of chloral at bedtime. After this he 
slept well during the greater part of the night. 

The next day the movements had nearly disappeared, and 
the patient complained only of great exhaustion. Ordered 
&® mixture containing ten ins of bromide of potassium 
and one drachm of compose tectune of gentian for a dose, 
three times a day. 

Since then he has had no recurrence of the 





symptoms, 
and has resumed his employment in his usual health. 
Peterborough. 


boushood of a collection of bloodvessels, the stroma was 


, aged twenty-eight, a tin- worker in an iron | 


Oa March 15th, whilst walking home to dinner, | 
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| HYDROPHOBIA AND RABIES CANINA. 
By HENRY MUSCROFT, M.D. 


In the very interesting article on rabies canina which 
appeared in THe Lancet of March 4th, confirmatory evi- 
| dence is given of the facts which it was my duty to bring to 
| the notice of the readers of Tur Lancer on the 10th of 
October, 1874, and again on the 19th of December in the 
| same year, as to the occasional propagation of the disease 
by the bites of non-rabid animals. 

If anything could add force to what was then stated, it is 
the circumetance that so high an authority on the subject 
of rabies as Mr. Fleming, who strongly opposed the argu- 
ments contained in my first letter, should now deem it his 
duty, as a result of recent practical experience, to bear tes- 
timony in favour of the dedactions contained in that letter. 

Members of the profession who may not have seen the 
article in Tue Lancer of March 4th may be reminded that 
the text of that article was the Etiology of Rabies Canina, 
the subject of which had been suggested by an account 
given by Mr. Fleming in the Veterinary Journal, and in 
which he related the circumstance of rabies occurring after 
the bite of a healthy dog, and the bitten dog having bitten 
another, rabies also occurred in the latter. The original 
offender, the fons et origo mali, still remained in good health 
at the time Mr. Fieming’s article was written. 

It is not surprising that euch a chain of evidence should 
have altered Mr. Fieming’s opinion as to the etiology of 
rabies canina, and his perfect candour in preventing a con- 
tinuance of misconception by at once giving reason for his 
change of opinion is a matter for which he deserves the 
thanks of the profession, although this timely declaration 
is only what might have been expected from such an 
earnest searcher after truth as Mr. Fieming. 

In the article referred to, in the Veterinary Journal, Mr. 
Fleming says,—“ Alarming and serious though the state- 
ment may be, yet in the cause of truth and humanity, and 
in the furtherance of pathological knowledge, we feel that 
it is our duty to record facts which are undeniable, and 
which, it may be assumed, are not overstated, when we de- 
clare that they are totally opposed to conclusions which we 
had previously all but accepted as justifiable because we 
thonght absolutely correct.” 

With such evidence as that of Mr. Fleming as to the 
production of rabies canina by the bite of a healthy dog, 
with the experiments detailed in Tue Lancer of Dec. 19th, 
1874, as to the production of the same disease by the in- 
jection of the saliva of a healthy dog into the external 
jugular vein and into the common carotid artery of other 
dogs, and with the remembrance of the cases reported in 
Tae Lancet of Oct. 10th, 1874, of hydrophobia occurring 
after the bites of dogs neither recognised then nor after- 
wards as rabid, can there any longer be a doubt of the 
occasional production of bydrophobia by the bites of dogs 
apparently healthy? That such an event is not very fre- 
quent may be true, and when it does occur that it may be 
dependent perbaps as much upon individual susceptibility, 
from peculiarity of temperament or constitution, as upon 
any abnormal characteristic of the saliva itself, may be 
equally true; but in the absence of any power of diagnosis 
to discriminate who is and who is not the fertile soil im 
which the specific germs contained in the saliva will pro- 
duce hydrophobia, surely it should be an axiom that all, 
even the most trivial dog-bites, should be looked upon as if 
capable of developing hydrophobia if free cauterisation be 
neglected. 

The instructions, as laid down in text-books on surgery, 
give detailed and suitable directions as to treatment by 
excision and cauterisation of wounds caused by bites of 
rabid animals, bat not so of wounds caused by bites of dogs 
apparently healthy. 

If cauterisation by nitrate of silver were effectually 
adopted in all such cases, and not in a perfanctory and 
careless manner, as too generally is now the case, hydro- 
phobia would become a disease of less frequent occurrence. 

Youatt states that, in his experience, not a single case of 
hydrophobia occurred, after cauterisation by nitrate of 
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silver had been effected, in the large number of persons 
known by him to have been bitten by rabid dogs. 

If it be supposed that by invariable cauterisation an 
undue importance may be ascribed to an apparently simple 
injury, or that an unnecessary sense of fear or alarm may 
be generated as to the danger of ordinary dog-bites, it may 
be r plied that this procedure, when accompanied by such 
an encouragement as the above, imparted to the person re- 
quiring cauterisation, would lessen apprehension by con- 
vincing the person bitten of his comparative safety after 
the adoption of such precautionary measures. Indeed, 
althongh excision is to be preferred, whenever practicable, 
after the bite of rabid dogs, yet the measure of the 
immunity conferred by cauterisation, even after such a 
dreaded injury, is so reassuring, that the neglect of this 
precautiopary measure after trivial dog-bites will become, 
after recent experience, a matter to be regretted, and, I 
may say, reprehensible, on the part of those who omit such 
an imperative duty. 

Pontefract, Yorkshire. 





CYST OR WEN ON THE HEAD OF AN 
INFANT EIGHT MONTHS OLD 
SUCCESSFULLY EXCISED. 

By JAMES MORTON, M.D., 


SURGEON TO THE GLASGOW ROYAL INFIRMARY. 





On the 18th of February last a child was brought to me 
from the Highlands of Scotland, said to have a swelling 
on its head. I expected to find it a nevus, but, when it 
was uncovered, was surprised to find it like a wen or 
cyst, situated in the coronal region, an inch and a balf 
posterior to the anterior fontanelle, nearly right over the 
suture between the two parietal bones, and about an inch 
anterior to the angle of the lamboidal suture. Its size was 
that of a small walnut. I was told that a surgeon had 
punctured it, and that a clear fluid had then escaped by the 
opening. As the tumour did not appear to be encephalic, 
not partaking in the respiratory movements, uninfluenced 
by crying or coughing, and pressure on it producing no 
cerebral disturbance, besides being non-vascular, rounded, 
and movable, and the cranial bones being for the age well 
ossified, I determined to excise it. This was done on the 
19th of February, with the aid of my assistant, Dr. A. Cun- 
ningham, and Mr. Graham. I pierced it longitudinally 
with a grooved needle, and then cut through it. The 
contents were in great part clear serum, with a very little 
grumous deposit, probably due to the previous puncture. 
The cyst or sac was strong and thick, not easily separated 
from the adjacent tissues, requiring careful dissection with 
the aid of the scissors. Silver-wire sutures were used. 
The wound suppurated slightly for a few days, but was 
ea before the lst of March, when the child was taken 

ome. 

The reason for recording this case is the rarity of such 
tumours in infancy, in my own experience quite unexampled. 
It had not been noticed at birth, nor for some time there- 
after, and it is perhaps proper to add that on removal the 
cranial bones were found not to be eroded by its weight or 
pressure. 

Glasgow. 


Society or Arts.—A conference on the subject 
of the Health and Sewage of Towns will be held by the 
Society of Arts on Tuesday, the 9th of May next, at eleven 
o’clock, and continued on the following day. The object of 
the conference is to discuss existing information in con- 
nexion with the results of the systems already adopted in 
various localities, to elicit further information thereon, and 
gather and publish for the benefit of the public generally 
the experience gained. The introduction of untried schemes 
will, therefore, not be permitted. The discussion will be 
taken separately on the following divisions, with the various 
methods of treatment which bave been tried :—(a) Water- 
cagried Sewage. (b) Dry Sewage. The arrangements are 
injthe hands of an influential committee. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, ei 
iater se comparare.—Moreaent De Sed. et Caus. Mord., lib. iv, Prowmium. 


KING'S COLLEGE HOSPITAL. 


SARCOMA OF THE PALATE; DYSPN@A; CONTINUED DE 
LIRIUM ; LARYNGOTOMY ; IMMEDIATE RELIEF. 
(Under the care of Dr. Gro. Jounson.) 

For the notes of the following interesting case we are 
indebted to Mr. Barrow, late surgical registrar. 

Edward H. S——, aged fifty-four, a chimney-sweeper, 
who had been in the habit of drinking freely, was admitted 
on Jan. 26th, with delirium tremens. He soon became so 
unruly that it was necessary to remove him to a separate 
ward. A mixture of chloral and bromide of potassium was 
ordered, and in the course of a few days he became tolerably 
tranquil. It was, however, then noticed that he had a sar- 
comatous tumour involving the roof of the mouth, com- 
pletely plugging both nostrils, and extending very far back 
into the pharynx. The growth occasioned great dyspnwa, 
which seemed to be increasing. The difficulty in breathing 
was accompanied by loud snoring; and, although when 
awake the man breathed satisfactorily, when asleep the 
respiration became so difficult and noisy that every two or 
three minutes be started up in the bed gasping for breath. 
He now again became delirious, which state was only inter- 
rupted by periods in which he took this very disturbed 
sleep. 

Dr. Johnson expressed the opinion that the delirium was 
now due to exhaustion from want of proper sleep, and sug- 
gested that laryngotomy should be performed, to enable the 
patient to breathe more freely. Accordingly, on Feb. 28th, 
Mr. Footner, the house-surgeon, performed the operation ; 
and so pronounced was the effect that the man almost im- 
mediately fell into a sound, quiet sleep, from which he did 
not awake fcr twenty-four hours. When he awoke, the 
delirium had entirely subsided; and the general condition 
of the patient has since most markedly improved, notwith- 
standing the continued growth of the tumour. 








WEST LONDON HOSPITAL. 


INTERNAL URETHROTOMY; RETENTION OF THE CATHETER 
AFTER OPERATION, FOLLOWED BY ABSCESS AND 
FISTULA ; ULTIMATE GOOD RESULT. 

(Under the care of Mr. TrEvan.) 

In the following case the catheter was retained, not as a 
part of the operation, but for the purpose of setting up a 
discharge and breaking down some of the dense cicatricial 
tissue into which a portion of the urethra had been con- 
verted. 

James G , @ healtby-looking porter, aged thirty-seven, 
was admitted on Oct. 25th, 1875. The patient stated that 
seventeen years ago, whilst serving in tbe — at Malta, 
be contracted gonorrhea and chancres. One of the sores 
was situated at the meatus externus, and the urethra 
became swollen and indurated for several inches. Phimosis 
followed, and the foreskin was slit up. When he got well 
an excavated scar was left at the urethral orifice. He did 
not suffer from constitutional syphilie, but he had a gleet 
on him for seven months. A year ago he was attacked with 
retention, which was only relieved by the hot bath, as the 
surgeon failed to pass any instrument. For the past three 
months be has only urinated in drops. 

On examination, the penis was found large and indurated, 
and the urethra felt as if it contained a metal catheter. 
There was an excavated scar at the meatus externus, which 
was so contracted that it would only admit one of the finest 
filiform bougies. A second stricture could be felt at the 
root of the penis encircling the urethra like an iron band. 
Micturition could only be performed guttatim. 
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On Oct. 30th, at 3 er m., ether was administered by Mr. 
Alderton. As Mr. Teevan could not pass any director, he 
introduced a fine bougie, and enlarged the urethra for one 
inch with a tenotome. 
examined, and found only to take a No, 1 English elastic 


catheter. A fine “‘ bougie conductrice ” was then passed, and | 


the catheter staff screwed on to it and introduced into the 
bladder, the situation of the instrument being demonstrated 
by the escape of some urine. Both strictures were then 
divided in the roof from before backwards, and the urine 
withdrawn through a large metal catheter, which was imme- 
diately taken out. As there was so much dense cicatricial 
tissue, a No. 10 English elastic catheter was passed and re- 
tained in situ for the express purpose of setting up a dis- 
charge and breaking down the induration. 

3lst.—Mr. Alderton found the pulse 84 and temperature 
100°2°; tongue furred. The patient had had a sleepless 


night. 
Nov. lst.—10 am : Pulse 90; temperature 99°. No sleep 
last night. At 7.30 rm. Mr. Teevan removed the catheter, 


as there was much tumefaction of the penis. 

5th.—As the swelling of the penis had increased, and as 
there was much tenseness of the parts, Mr. Teevan made 
three incisions, each half aninch long, into the root of the 
organ. Bloody serum escaped freely. Temperature 1004°; 
pulse 96. Patient had passed a good stream of urine 
through the meatus after the catheter was removed. 

6th.—Some pus escaped from one of the incisions. 

Sth.—Urine observed to pass from one of the cuts. 

10th.— Patient was in good heart and comfortable. 

15th.—Up and about the ward. No. 15 French olivary 
catheter passed with ease into the bladder. 

16th.—Patient in bed again, as he felt thirsty and feverish. 
Pulse 102 ; temperature 104. 

17th.—Penis and scrotum greatly swollen from an attack 
of erysipelas. 

20th.—Erysipelas nearly gone. Pulse 78; temperature 
98°4°. Pus escaped freely from incision. 

27th.— Much better. Up and about ward. Taught to 
oe No. 10 French olivary catheter, and ordered to draw off 

8 urine whenever he wanted to micturate. 

From this date the patient gradually improved, and he 


left the hospital on Dec. 19th, able to pass a large stream of | 


urine and to hold his water for eight hours, a small quantity 
of it escaping through the fistula. The patient attended as 
an out-patient twice a week to have a large instrument 

, the whole of the urine being always carefully drawn 
off by the patient. Success rewarded his perseverance, for 
by Jan. 31st, 1876, the fistula was quite healed. 

Mr. Teevan observed that internal urethrotomy could 
boast of a splendid series of successes, such as no other 
operation for strictare could even approach. He knew that 
it had been performed by four different surgeons one thou- 
sand and thirteen times with but three deaths, one of which 
would probably not have occurred had it not been for the 
crowded state of the Hépital Necker during the Commune. 
Hence, therefore, when a contretemps such as he had de- 
scribed followed the operation, it was only due to urethro- 
tomy to make it public and court inquiry. He knew that 
perineal abscess and fistula had occurred in a patient after 
the operation of so-called immediate dilatation, but the 
surgeon bad not thought fit to publish the case. He had 
every reason to be highly gratified with his results after 
internal urethrotomy, never having had a death or accident, 
and he considered the abscess which had formed in the 
present instance had been caused entirely by the catheter 
which was left in the bladder. He no longer retained an 
instrument after any form of urethrotomy, as he felt con- 
vineed that it annoyed the urethra and retarded the patient's 
recovery. ‘The present case added one more to the many 
adduced by Dr. Gouley, of New York, in favour of dis- 
pensing with the services of a catheter after urethrotomy. 








DERBYSHIRE GENERAL INFIRMARY. 
TWO CASES OF TRAUMATIC TETANUS. 
(Under the care of Mr. Baxer.) 
For the following notes we are indebted to Mr. Prideaux, 
assistant house-surgeon. 
The first case was that of B. K——, aged twenty-nine, a 
domestic servant, admitted into the Alexandra ward on 


The second stricture was then | 


| Dec. 15th, 1875, with the following history. ‘Three days 
previously she was struck on the inner side of her left foot 
with the edge of a beer-barrel, which crushed off a flap of 
skin and muscle, and bruised the parts around. A neigh- 
| bouring surgeon replaced the flap, which was kept in posi- 
tion by sutures. She suffered very great pain, aud was un- 
able to sleep. On admission she had a worn and anxious 
expression. The injured parts were discoloured, hot, and 
| tender to the touch. Poultices were ordered, and, as she 
| seemed unable to take solid food, a liquid diet with extra 
| beef-tea was ordered, and twenty grains of chloral at night 
to relieve the pain and to induce sleep. For the first twoor 
| three days she seemed to get a little better, but the aspect 
| of the wound did not improve. On the third day after ad- 
| mission the sutures were removed, and it was seen that not 
the slightest attempt at union had taken place between the 
crushed flap and the rest of the foot, while both surfaces of 
| the wound bad assumed a dirty, slougby aspect, and it was 
| feared that the whole of the flap would slough right off. 
| Her general health was not bad, however, and she took a 
| fair amount of nouriehment. She slept well afteran opiate 
every night, as the chloral was discontinued after the first 
| two nights, but she always complained of a great deal of 
| pain in the foot. She was ordered a mixture of bark and 
| ammonia three times a day, and poulticing to be continued. 
| The sloughing of the flap still went on, and not only the 
| flap, but all the tissues around, deep into the sole of the 
| foot, became sloughy, until on the 22nd the undersurface 
| of the os calcis and part of the astragalus could be per- 
ceived. There the sloughing seemed to stop, a distinct line 
of demarcation being observable on the outer surface. On 
the 23rd she complained for the first time of some pain and 
stiffoees about the side of her neck when swallowing, and a 
choking sensation at night. No notice was, however, taken 
of it beyond ordering a poultice to the side of the neck. 

On the 24th these symptoms increased, so much so that 
| she screamed with the pain, whilst there was decided 
| trismus, her jaws being only open about half an inch. She 
was ordered a mixture containing forty grains of bromide of 

potassium and two drachms of the juice of conium every four 
| hours, and that night bad a subcutaneous injection of one- 
| third of a grain of morphia. The next day she was slightly 
| worse. The injections of morphia were continued about 
| three times a day, and seemed to give ber great relief from 
| pain. She was ordered four ounces of brandy and the same 
} 
| 
| 
} 


of port, with as much beef-tea and milk as she could take. 
| She experienced considerable difficulty in swallowing, but 

was generally able, by taking small quantities at a time, to 
| take all that was given her. 

On the 26th she had a few slight attacks of opisthotonos, 
and complained of great pain in the pit of the stomach and 
at the bottom of the back, and also of a pain passing down 
both thighs, but more severe on the left side. Her ab- 
dominal muscles were hard and tense, and she bad a con- 
stant twitching of both arms. She continually grasped 
tightly the handle of the bed-rope, held herself up during 
the spasms, and never let it go even when asleep. 

On the 27th, no apparent change. Ordered enema of 
castor oil, followed by two drops of croton oil and ten grains 
of extract of hyoscyamus, after which ber bowels were 
opened copiously. Fomentations of turpentine to the 
abdomen. Injections of morphia were discontinued, and 
enema of forty grains of chloral ordered at night. Tempe- 
rature, morning, 98 6°; evening, 101°. 

On the 28th, at a consultation beld as to ‘the advisability 
of removing the foot, the internal plantar nerve was dis- 
covered deeply down, stretching across the wound. As the 
nerve was very much lacerated, and its fibres separated 
from one another, it was divided. It was decided, how- 
ever, as she seemed much exhausted, to defer amputation 
until a further examination the next day. She was ordered 
enemata of chloral, forty grains, at intervals, alternately 
with enemata of beef-tea and brandy, with inhalation of 
chloroform during her spasms. These latter gave her 
great relief, but during the day ber jaws relaxed a great 
deal and were hardly ever firmly fixed, whilst the spasms 
she had were very slight and never impeded ber breathing. 
Temperature, morning, 103° ; evening, 10! . 

On the 29th she seemed to be much exhausted and 
almost unconscious, pulse feeble and slow ; both the nutrient 
and chloral enemata were continued, but she had no spasms, 
and her jaws were completely relaxed. Up to this date she 
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had been always able to swallow her medicine, but she | 


seemed at this time to choke when it was administered. She 
was ordered ether mixture, which she took comparatively 
well; but her mouth and lips were dry and covered with 
sordes, her tongue was brown, and her pulse was quite im- 


the ether mixture every half-hour, and seemed to rally a 
little, but towards evening she again began to sink, became 
unconscious, and finally died at 1.40. 

Case 2.—M. M 
to have been a very healthy and temperate man, not sub- 
ject to fits of any kind, was admitted into Albert Edward 
ward on Jan. 4th. He stated that twelve days previously 
he accidentally jammed and crushed the middle finger of 
his right band between the wheel of a waggon and his own 
cab. The wound was at once bound up by a friend, rather 
tightly, and left untouched for eight days, during which 
time he suffered so much pain that be was unable to sleep; 
indeed, he alleged that since the accident he had not taken 
off his clothes. For some days before admission he had 
had an aching and soreness between the shoulders, and on 
the morning of admission he felt the lower jaw becoming 
stiff. The stiffaess rapidly increased. He had not felt any 





| taking his enemata well, when at 10.50 he was seen to start 


, aged twenty-nine, a collier, alleged | 


| being gorged with blood. On making a section, some 


| when cut across. 


twitching or spasmodic pain in any part of hisbody. Appe- | 


tite not particularly impaired ; bowels open, regular. On 
admission he could open his mouth only half an inch ; the 


temporal and masseteric muscles seemed stiff and bard ; he | 


kept his neck erect, and it appeared somewhat stiffened. | 


There was a dirty-looking, sloughy wound of the upper part 
of the middle finger of the left hand, on the palmar aspect, 
exposing the ungual phalanx, aud the sloughy character 
extended to about the middle of the finger, but not quite 
80 low on the dorsal aspect.—7.30 r.m.: Temperature 98 6° ; 
some twitching extending from ramus of jaw to acromion of 
left side ; jaws much closer together and more firmly fixed. 
Ordered thirty grains of chloral every two hours, beef-tea 
and brandy.—At 9 pm. chloroform was administered in 
order that the finger might be amputated, but he did not 
take it well. It soon produced violent tetanic spasms, which 
increased in severity as the inhalation was proceeded witb, 
and at last, in consequence of the great amount of dyspnea 
and lividity of face, together with the very violent opistho- 
tonos, it was discontinued. The fioger was then removed, 
the patient being in a semi-nnconscious state.—12 PM: 
Trismus in about the same condition ; says he feels com- 
fortable ; takes fluids pretty well. Blister ordered to back 
of neck. Slept well until 1.30 a.m., when he had a severe 
attack of spasms, during one of which he bit his tongue, 
and from that time seemed much less able to take either 
medicine or nourishment; although he tried to suck through 
a tube, yet the power of deglutition seemed to get much less 
during the night and morning. 

Jan. 5th. —10 a.m.: Ordered simple enema, to open the 
bowels; motion liquid. Afterwards ordered an enema of 
beef-tea and brandy every hour, which he retained very 
well. During the morning nurse stated he took scarcely 
more than half a dose of chloral. At 12.30 he had a severe 
attack of opisthotonos, caused by his being slightly moved. 
1.30: Lies upon his back, which is arched ; muscles bard 
and rigid, can separate bis jaws about one-third of an inch ; 
quite unable to swallow, any effort to do so appearing 
almost to suffocate him. Tongue coated with dirty-white 
fur. Pulse 116, good volume; temperature, 97°5°. Mic- 
turates voluntarily. There is some slight twitching of 
muscles of face, and he is quite unconscious.—2.45: A 


| interfered with greatly, yet with all this the temperature 





series of most violent spasms came on; the opisthetonos | 
was so marked that his body was raised off the bed, became | 
quite black in the face, and ceased breathing entirely, but | 


his pulse continued good. After three or four minutes of 
artificial respiration he began to gasp, and after the inbala- 
tion of a considerable quantity of chloroform bis muscles 
completely relaxed, and he became quiet. Passed faces 
during attack. Temperature after, 98°4°; pulse 120. Had 


an enema at once of a drachm of chloral. He bad two | 
more violent attacks of spasms at intervals of balf an hour. | 


During these attacks artificial respiration and chloroform | bone. . In the case related (the only object of the relation 
y sputum | being to bring forward the instrument) an incision was 


made down to the astragalus, which was readily cut across 


were used successfully; some bloody froth 
was blown from between bis lips. Half a drachm 
of chloral was ordered every hour by the bowel, 


and after the first two enemata it was added to the beef-tea 
and brandy. From this time, although he had at first 
several violent attacks, still they were at longer intervals, 








| 9 p.m.: No epasms for a long while, and then only a slight 
perceptible at the wrist in the afternoon. She was ordered 
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and became much less severe in character; during the in- 
tervals he slept quietly, with complete relaxation of his 
muscles, He retained the enemata well.—6 p.m.: Spasms 
very slight, with hardly any great dyspnas: ; good pulse.— 


starting ; lies quietly sleeping upon bis right side, breathing 
quietly; pulse 116, full. He went on in this manner, 


suddenly in his sleep and die instantly, without any par- 
ticular dyspum@a, neither did he become particularly livid, 
but his pulse, which had been previously good, suddenly 
stopped. 

When the spinal cord was laid bare it was found to be in 
a state of extreme congestion, even the most minute veins 


parts of the cord seemed softer than matural, and here also 
the vascularity was marked, the smallest vessels showing 


Remarks.—There was a marked and interesting contrast 
between the two cases. The first might in comparison to 
the other be almost ealled subacute, whilst the jast was most 
acute. In the first case, the onset and progress of the disease 
were slow and gradual, the woman remaining conseious 
nearly all the time; the spasms were never severe, respira- 
tion was never interfered with to any extent, and she was 
able to swallow almost up tothelast. The symptoms of the 
disease also disappeared for twelve hours before death, 
which took place in a most slow and gradual manner, her 
pulse being quite imperceptible for hours before she died. 
On the other hand, her temperature rose above the normal 
for several days, and went as high as 103°. In the second 
case, the onset of the disease was sudden, death taking 
place within thirty-six hours from commencement of trismus. 
The spasms were very severe, respiration and deglutition 


did not rise above the normal. The pulse was good and 
strong, and the patient died very suddenly, and yet without 
any apparent interference with his respiration. Did he 
then die from spasm of muscular tissue of the beart? It is 
stated that in these cases of sudden death, it takes place 
from spasm of the muscles of the glottis, but there surely 
would have been more apparent interference with the func- 
tion of respiration than appeared in this man if that had 
been the cause of death in thiscase. In the first casedeath 
was evidently due to exhaustion, but not so in the second. 


Medical Societies, 


CLINICAL SOCIETY OF LONDON. 








Ar the meeting of this Society on the 24th of March, 
Dr. Greenhow in the chair, in the absence of the President, 
several cases were brought forward, the most important 
being one of recovery from a severe attack of cerebral sym- 
ptoms, related by Dr. Goodhart. Some useful surgical 
apparatus was alsoshown. It was announced that the next 
meeting of the Society will not take place until April 25th. 

Mr. Houmss related a case of Excision of the Ankle-joint 
to show the use of Linhart’s chisel. This instrument, in- 
vented by Professor Linhart, of Warzburg, but little 
known in England, is a stout chisel with an oblique edge, 
having a thick back, on which is a projecting ridge to 
catch the hammer by which the instrument is driven 
through the bone. The edge is pressed firmly into the 
bone, in the direction in which the incision through the 
bone is to run, and has the advantage of making a smooth 
and continuous incision in a bone in the required direction, 
it being necessary only to make an incision down to the 


and removed, and the other osseous surfaces excised by 
means of the chisel. In order to use the chisel the bone 
must be firmly supported.—Mr. Prcx testified to the value 
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of the instrument, which he had used in three cases—viz., | 
exostosis, necrosis of the shaft of the femur, and partial 
removal of the lower jaw. In the latter case it failed, owing | 
to the want of firm support to the bone. 
Dr. Goopuarr read the notes of a case of Headache, | 
Double Optic Neuritis, and Blindnees, which has ended in 
recovery. The patient, a girl twenty-one years of uge, a 
pupil teacher, was first seen by Dr. Goodhart on December | 
21st, 1874. As to the history, the parents were healthy, but | 
two sisters bad died of phthisis. No cause could be assigned | 
for the illness, but on careful inquiry it was ascertained | 
that she had had a severe blow on the right temple some 
months before, causing great pain, though not followed by any | 
symptoms. Sbe was very intelligent, and had been working 
very hard, both in teaching and for an examination, before 
the attack. The first symptom was headache, which began | 
on December 10th, and lasted a week, but she continued at | 
work till the 20th, when sore-throat occurred. In the night 
of the 21st intense headache came on, with severe vomiting, 
which continned, and was repeated on taking any food. Dr. 
Goodhart saw her on the 23rd, when there was intense 
general headache, and constant vomiting and retching. 
The light of a candle caused much pain. The skin was 
cool, temperature normal, pulse 52, irregular, abdomen | 
retracted. There was no paralysis. On the 24th the | 
vomiting continued. There was occasionally double vision, | 
the sight of the right eye was dim, and on ophthalmoscopic | 
examination commencing optic neuritis was found in both | 
eyes. Next day the headache continued, and was at times 
very severe, causing the patient to cry out. There | 
were occasional slight suffocative attacks, but their | 
cause could not be precisely determined. Pulse 48; pupils | 
acted well; retching on taking food. On the 26th, although | 
she had slept better, there was some slight mental dis- | 
turbance, intense pain on the right side of the head, face, 
and neck ; pulse 48. No tache cérébrale; sight was much | 
impaired, the pupils somewhat dilated ; slight paralysis of | 
external recti muscles. Mr. Higgens, who now examined | 
the eyes, found extreme venous engorgement of the retina 
and optic neuritis, most advanced in the right eye. Next 
day, a transient attack of slight left hemiplegia, following 
intense headache, and lasting two hours, was said to have | 
occurred by the patient’s mother, a very intelligent and 
experien nurse. The speech had also been slightly 
affected. The sight became still more impaired, total 
blindoess developing in the right eye, and light only being | 
perceived by the left on the seventeenth day from the | 
attack. But the acute symptoms, with the exception of 
some vomiting, subsided, and the health was gradually re- 
stored. The sight was also gradually recovered up to a 
certain point, though still impaired. Some atrophy of 
both optic dises, especially of the right eye, remains at the 
present time, and there is still a tendency to vomiting and 
retehing after solid food. The patient.is bypermetropic, 
and the field of vision small. She was treated mainly by 
the application of cold to the head, iodide and bromide of 
potassium, purgatives, and small doses of mercury-with- 
chalk internally. Dr. Goodbart said that, from the sudden 
onset of the symptoms, the early optie neuritis, and the 
absence of any pyrexia, he was inclined to the view that } 
the disease was one implicating the substance of the ence- 
poses rather than the membranes. A tubercular family | 
istory, the appearance of the patient, and some history of | 
@ previous blow, led to the conclusion that the affection 
was probably a yellow tubercle, while the symptoms 
narrated indicated that the lamp was probably a small one, 
situated on the right side rather than the left, at the upper 
part of the pons Varolii, The occurrence of temporary 
hemiplegia, after a severe attack of headache, and the 
persistence of a tendency to retch after all urgent 
symptoms had subsided, were amongst interesting features 
of the case. But he brought it forward mainly. in order to 
elicit disoussion as to its nature.—Mr. Joun Couper re- 
marked that a nearly complete loss of sight and subse- 
quent recovery were not nearly so rare as Dr. Goodhart 
thought. He mentioned a case of double optic neuritis in 
a boy who was suffering from severe albuminuria, who had 
& quantity of opaque exudation around the disc, and streaks 
of bwmorrbage. For several days there was almost abso- 
lute blindness, the sight being subsequently slowly recovered, 
so that he could read Jaeger No.6. But in the recovery of 
vision no change was to be seen in thecondition of the fundus, 














but the mental conditionimproved, the lad having previously 
been in a drowsy stupid condition.—Dr. GREENFIELD re- 
marked that the case mentioned by the previous speaker 


| seemed to belong to a diffenret class from Dr. Goodhart’s ; 


the condition of the eyes was that of albaminuric retinitis, 
and the loss of vision was probably a form of amaurosis 
such as sometimes occurs in Bright's disease, independently 
of affection of the eye. In Dr. Goodhart’s case, he was in- 
clined to the belief that the symptoms might be due to a 
primary optic neuritis, and the extension of slight inflam- 
mation backwards along the optic nerves to the base of the 
brain, where other nerves became involved in the morbid 
process. The early intense affection of the eyes, and the 
natare of the changes seen at the onset, pointed to this 
rather than to a descending neuritis due to cerebral disease, 
where a condition of ischemia usually precedes the neuritis. 
Vomiting may occur as a symptom of optic neuritis 
apart from brain disease. The absence of localised para- 
lysis, the course of the implication of the nerves, the slight 
degree of their affection, and the speedy recovery, pointed 
to this bypothesis of a slight basal meningitis, insufficient to 
raise the temperature notably. Slight paralysis of boib sixth 
nerves was extremely common in all forms of brain disease 
affecting the base, and he thought this was due to their 
long and exposed course. He had seen a somewhat similar 
case, with very severe symptoms, in which, however, the 
patient recovered, but with total loss of sight.—Mr. Mao- 
NAMARA Observed that we should be very careful to guard 
against coming to a conclusion as to prognosis from mere 
opbthalmoscopic appearances, and the amount of effusion 
about the optic nerve. In cases of sunstroke it was not at 


| all rare to see the entrance of the optic nerve covered with 


exudation, but the sight rapidly improves with absorption of 
the exudation. So also in malarial cases, hemorrhagic 
spots &c. might be seen over the disc, but the sight 
rapidly improves. Even with much effusion over the dise, 
the vision is often but little impaired. A deep-seated lesion 
was usually the cause of such symptoms, and he thought 
the symptoms and course pointed to a syphilitic gumma.— 
Dr. Tartorn remarked that the severity of the symptoms 
might lead to an erroneous diagnosis. In children there 
might be very serious symptoms, leading to a bad prognosis, 
from which recovery occurred, even after a long period. 
Thus he had seen a case where a child, comatose and blind 


| for three or four months, with also partial hemiplegia, re- 


covered. In one case he had an opportunity of examining 
the brain several years after such symptoms, and found 
only a slight lesion. He had often seen patients with 
blindness, vomiting, and some optic congestion; but for 
the most part they recovered perfectly.—Dr. Buzzarp said 
that, from his experience, he should say that the symptoms 
described were due to some coarse lesion in the form of 
tumour, and that, probably, a syphilitic gumma, from its 
ready cure by iodide of potassium. As to the distinction 
between choked disc and optic neuritis, he was unable to 
distinguish them so as, in any given case, to say which 
existed.—Mr. Evans doubted the existence of the hemi- 
plegia,and thought it hysterical —Mr. Lawson believed that 
there was a great difference between choked disc and optic 
neuritis —Dr. Goopsarrt, in reply, said that there was no 
suspicion or probability of sypbilis. He ventured to protest 
agaiost Dr. Buzzard’s view that a gumma had existed 
because iodide of potassium was given and the patient 
recovered ; for certainly iodide of potassium. did good in 
promoting the absorption of pleuritic effusion and the sub- 
sidence of strumous joint affection and of otker simple 
tumours. He thought it was a most dangerous doctrine. 
In certain stages, choked disc and optic neuritis were diffi- 
cult to distinguish. The course of the-case seemed certainly 
to favour the view of extension from the dise itself. One 
fact of importance was that the catamenia came on, and 
some relief occurred; Pagenstecker had related cases of 
optic neuritis associated with menstrual disturbance. 

Mr. Trrnern Norton related acace of Cleft Palate operated 
on in a girl thirteen years of age, in which a peculiar form 
of obturator was devised in order to supplement the uvala 
and soft palate, which were deficient, and caused impair- 
ment of speech and swallowing. The defect was remedied 
by an artificial uvala of soft india-rubber made to slide over 
and be attached to a metal obturator. (It would be im- 
possible to explain the apparatus without the aid of a 
diagram.)—Mr. Francis Mason said, in reference to some 
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remarks by Mr. Norton as to the inutility of dividing the 
velum palati on each side so as to form an artificial uvula, 
an operation which he had introduced, that the uvula thus 
formed did act, however it might be explained, and the 
voice was usually improved. 

Mr. Lawson read a caseof large Hydatid Tumour, which he 
had recently removed from the orbit. The history of the case 
was as follows. The patient, a fisherman, twenty-nine years 
of age, first came under his care at Moorfields Hospital in 
October, 1872, suffering from protrusion and eversion of the 
left eye, with considerable impairment of vision. All these 
—— had been developed in ten weeks. On admission 
there was proptosis of the left eye to ahout half an inch 
beyond the orbit, with complete divergence of the eye. A 
soft mass could be felt at the upper and inner part of the 
orbit, which had a sense of fluctuation. The field of vision 
was normal, and he was able to count his fingers at a foot’s 
distance. With the ophthalmoscope the optic dise pre- 
sented the appearance of “choked disc”; on direct exami- 
nation the swollen nerve seemed to stand out from the 
fundus, and the vessels of the fundus were extremely 
tortuous, especially the veins as they passed over the margin 
of the papilla. Mr. Lawson punctured the tumour through 
the upper eyelid, and two drachms of clear fluid escaped, 
which could not be examined. The patient was not seen 
again till Feb. 14th of this year, when he was admitted into 
the bospital for the removal of the greatly increased tumour. 
The protrusion and eversion of the eye were also much 
increased, and the sight so impaired that he could only dis- 
tinguish shadows. The tumour was removed under ether, 
the upper eyelid cut through so as freely to expose it, then 
it was punctured and a quantity of clear water escaped, 
and with it two or three small daughter cysts. The parent 
cyst was drawn out entire by forceps. The patient pro- 

4d favourably, the wound suppurated, and the eye 
immediately began to recede. He lett the hospital in the 
following week. The sight bad improved so much, that he 
could read No. 20 of Jaeger’s types. Mr. Lawson remarked 
on the extreme rarity of cases of hydatid cysts in the orbit— 
Dr. Cobbold bad informed him that there was only one other 
on record in England, a case of Mr. Hulke’s, of which the 
preparation is in the Middlesex Hospital Museum,—and on 
the fact that choked disc was produced by the pressure of a 
tumour on the optic nerve, and the return of the disc to its 
normal appearance on removal of the pressure by tapping 
the cyst. Although it had been long known that tumours 
pressing on the optic nerve would produce choked disc, in 
no other case had he seen the fact so clearly demonstrated. 
The tumour was removed without injury to the eye. 





Ledies und Hotices of Books. 


Diseases of Modern Life. By Bensamin Warp Ricwarpson, 

M.D., M.A., F.R.S., F.R.C.P. London: Macmillan. 1876. 

Eacn generation finds itself, for the most part, a mere 
link in the chain by which disease is transmitted. The torch 
comes to us from a distant past, and is handed on by us to 
a distant future. But no generation passes it on just as it 
receives it. In substance the same, in form it is always 
ehanging. Some old diseases become less frequent, if they 
do not disappear; and new forms of disease, or at least new 
modifications of old forms, make their appearance. These 
have their origin in the changing conditions of life, chang- 
ing habits, changing climates. Medicine in its widest scope 
has for its object the extinction of old, the prevention of 
new forms of disease. Both ends are aspects of the same 
task. The first essential for the prevention of disease, old 
and new, is the diffusion of sound popular knowledge re- 
specting its causes, its general nature, and the influence 
exerted upon it by various conditions of life. To diffuse 
such knowledge, to awaken a wise popular opinion and an 
effectual popular action, are the praiseworthy objects of 
Dr. Richardson’s treatise. Although primarily intended for 
the public, there is much to interest and instruct even the 
well-informed practitioner. The task is well performed, 





although on some points we cannot agree with the conclu- 
sions which are reached. A forcible, graphic style lends 
additional interest to the subject. 

The work is divided into two parts, of which the first con- 
siders the accidental and general, and the second the 
ioduced and special phenomena of disease. The volume 
opens with a sketch of “natural life to natural death,’’ 
the euthanasia of senility. The relations of disease to time, 
Space, and race are next considered, and the belief is ex- 
pressed that no old diseases die away entirely; they re- 
appear in sporadic form from time to time, even affections 0 
rare as the “ sweating sickness” or the “‘ black death.” The 
consideration of health in relation to race involves a discus- 
sion of some of the interesting sanitary relations of the Jews, 
to which Dr. Richardson has devoted much attention. He 
records also some interesting observations which tend to 
show that the Saxon race is more prone than others to 
ph:hisis, and that in them inherited taint is a more power- 
ful cause, while in individuals of other distinct races the 
disease had in most instances been acquired by the sufferer. 

In speaking of disease antecedent to birth, Dr. Richard- 
son points out the wide range of inherited proclivities and 
tendencies, and he speculates that the seat of the inherited 
mischief is nerve trunk or centre. This opinion is based 
in part on the strong hereditary character of nervous 
diseases, taken in conjunction with the marked inherit- 
ance in the lower animals of peculiarities the result 
of experiment upon them. But we are not aware of 
analogous evidence of the transmission in man of nervous 
peculiarities altogether acquired. 

The external uncontrollable causes of disease are next 
passed in review. The influence of season on health and 
disease is illustrated by Milner’s curious observation on the 
effect of season on the weight of convicts, which show that 
during winter the body wastes, and gains in weight during 
the summer. A wide comparison of the Registrar-General’s 
tables shows a similar variation in the mortality from dis- 
eases, both from those promoted by meteorological influences, 
as bronchitis and pneumonia, and from diseases of very dif- 
ferent origin. Some of these meteorological influences are, 
Dr. Richardson has long believed, related to the presence 
of ozone, and he looks forward to the time when by a care- 
ful comparison of the amount of ozone, temperature, &c., 
outbreaks of disease may be predicted at least as certainly 
as storms at sea. The external and communicable causes 
of disease introduce the subject of contagion. The germ 
theory is dismissed as destitute of any foundation beyond 
a barren analogy. Dr. Richardson believes that the poisons 
themselves are modified secretions of the living animal 
arising in accidental modification of those secretions. This 
part concludes with a sketch of the phenomena of disease 
incidental to old age and decay. 

Foremost among the causes inducing phenomena of dis- 
ease come worry and mental strain, which furnish the sub- 
ject for a thoughtful chapter. By a happy turn the reality 
of “ broken hearts ” is strongly insisted on, and the pheno- 

mena of cardiac failure which result from nerve etrain are 
fully described. Mental work is injurious only when exces- 
sive, only when it absorbs all other interests and energy. 
The effects of physical strain are next considered, and the 
evil of excessive physical exertion by those unaccustomed 
to it is strongly dwelt upon. The writer points out that the 
persistent and hardy energy of the Jews has been entirely 
irrespective of any set attempt, direct or indirect, to develop 
their physical capacity. 

Three important chapters are devoted to a discussion of 
the alcohol question. It is wel] known that Dr. Richardson 
is an extreme opponent of the need for or advantage of the 





use of alcohol—nay, maintains that it must be and always 
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is, per se, injurious in quantities great or small. We bope 
to direct our readers’ attention more fully than is possible 
in the limits of a review to the aspect of the questions of 
which Dr. Richardson is one of the ablest exponents. His 
conclusions from physiology are not those which most 
scientific men believe the facts warrant. His description 
of the physiological action of alcohol is followed by an 
account of the various functional and organic diseases to 
which its excessive use may give rise, and he points out, 
in conclusion, how many of the morbid states which it causes 
may be transmitted hereditarily to the offspring. 

Considerable space is also given to diseases resulting 
from the use of tobacco. The habit of smoking finds in 
Dr. Richardson, as is well known, an uncompromising op- 
ponent. He gives a detailed account of the chemistry of 
tobacco combustion, and of its physiological action upon an 
individual unaccustomed to its use. The popular (?) notion 
that tobacco-smoking causes cancer and consumption (which 
with regard to the former has probably arisen from the occur- 
rence of epithelioma of the lip) is refuted at length. Dr. 
Richardson believes that there is no ground for assuming 
that organic disease results from the use of tobacco, but he 
believes that functional disorders are inseparable from the 
habit of smoking, and he gives a long description of the 
various disorders which he believes he has traced to tobacco. 
The picture which be draws is sufficiently alarming: from 
stomach to brain, from blood-corpuscles to sympathetic 
nerves, all is disordered. His statements are probably in 
the main accurate as regards the effects of smoking when 
excessive, but they are certainly too sweepingly applied to 
all emoking, moderate and slight, as well as extreme. We 
believe that the majority of moderate smokers would 
show no more evidence of the morbid states Dr. Richardson 
graphically describes than average non-smokers, and we 
do not think that the experience of most observant members 
of our profession will endorse his statement, that of all 
Englishmen who smoke “not one can be writ down as in 
perfect health from day to day,” but that all have “stomachs 
that only partially digest, hearts that labour unnaturally, 
and blood that is not fully oxidised.” He does, however, 
elsewhere reluctantly admit that under certain circum- 
stances tobacco helps to bring unnatural into natural 
function, producing, in the overwearied brain “ mental rest, 
partial oblivion of the past, and a tendency to that natural 
sleep which knits up the ravelled sleeve of care.” 

Under the head of disease from narcotics, the phenomena 
of “ chloralism,” as Dr. Richardson aptly terms it, are fully 
described. He was, indeed, one of the first to call attention 
to the symptoms which attend the abuse of chloral. There 
is nothing in the description which he gives of the nervous 
symptoms with which our readers are not already familiar, 
but his explanation of some purpuric symptoms which occa- 
sionally follow the use of chloral is of considerable interest. 
By the action of the soda of the blood, chloral being broken 
up into formic acid and chloroform, the blood becomes 
“charged” with formate of soda, is increased in specific 
weight, is rendered unduly fluid, and “with ite plastic 
constituent in persistent solution, it readily escapes from 
the contained vessels. In this manner diseases closely re- 
sembling scurvy and purpura are induced, and are some- 
times extremely difficult of cure. I have known the body 
covered with purpuric blotches from this cause.” 

The chapter on Disease from Food discusses the effects of 
excess in food, of errors in its selection, of parasitic diseases 
acquired from food, and of the evils attending the consump- 
tion of putrefying meat. A well-timed protest is made 
against the fashionable practice of eating game “ bigh.” 
Disease from impurity of air is next considered, as resulting 
from organic contamination, sewer contamination, and | 








from damp. The influence of demp houses in causing both 
acute rheumatism and consumption is illustrated from the 
author’s own experience. The important discovery by Dr. 
Buchanan of the relation of subsoil drainage to phthisis is 
another aspect of the same fact which might with advantage 
have been introduced. 

Under the head of Disease from Occupation, the various 
callings, professional, commercial, and mechanical, are 
passed in review in their relation to mental and physical 
health, and the several maladies to whicn they predispose 
are indifated. The professional classes have evidently 
furnished Dr. Richardson with a field for wide and careful 
study, and he analyses with much subtlety the methods, 
direct and indirect, in which their occupations induce 
disease. Overwork and over-anxiety are etrongly con- 
demned. In a section on the educational relations of the 
subject the author points out how disastrous may be the 
result of developing, by special cultivation, any special 
faculty, to the neglect of more general culture. Broken 
sleep is assigned a high place among the causes of disease 
of the nervous system. Dr. Richardson deprecates not only 
deficient but discontinuous rest, urging that the two are 
almost equally prejadicial—an opinion in which many 
members of our profession will hardly concur. 

A very useful chapter is that upon Disease from Errors 
in Dress. There is no subject on which education of public 
opinion is more urgently needed. The mechanical errors 
are well known in theory, if still neglected in practice. But 
less familiar are the results of errors in change of dress in 
so uncertain a climate as our own, which are fertile sources 
of disease. Among points incidentally developed are the 
common errors of mistaking weight for warmth in both bed- 
clothes and ordinary garments, of wearing dark clothes 
during the warm summer weather, and of imperfect ventila- 
tion of dress. 

The next chapter is on Disease from Imitation and Moral 
Contagion. The “ motional” type of imitative diseases, as 
exemplified in chorea, is compared with more purely 
ideational types, as seen in the religious epidemics; and 
they are connected by a strange theory of the physical 
nature of moral contagion, which ascribes it to “‘a dis- 
turbance in the ethereal matter, which charges the living 
organism throughout its entire extent, and is the medium 
of communication between ourselves and the outer universe 
which surrounds us.” 

Some of the strange automatic manifestations of disease 
are considered in the next chapter, as shown especially in 
hysteria and hypochondriasis. Among the causes of the 
latter we are not sure that popular treatises on the causes 
and symptoms of modern diseases should escape enumera- 
tion, however useful and necessary such treatises may be in 
lessening the frequency of other maladies. The facte env- 
merated in the chapter on the “ Intermarriage of Disease” 
are of much interest. Dr. Richardson agrees with most 
authorities in condemning marriages of consanguinity, but 
chiefly as involving a like taint in both parties. He points 
out that the intermarriage of different diseases is hardly 
less dangerous than intermarriage of the same disease, and 
mentions an instance in which a young man of marked 
cancerous proclivity married a woman whose parents had 
both died of pulmonary consumption. Their five children 
died from lupus, phthisis, cerebral tubercle, diabetes, and 
cancer respectively. The intermarriage of rheumatism and 
consumption “is productive of intermediate maladies in 
which the bony framework of the body is readily implicated. 
Hydrocephalic children and children suffering from hip- 
joint disease are frequent results of this combination.” Dr. 
Richardson looks forward to the time when this subject will 
be so formularised that the physician will be able to predict, 




















































REVIEWS.—THE ARMY MEDICAL REPORT FOR 1873. 





(Arri 15, 1876. 





572 Tas Lancer, ] 


with arithmetical accuracy, the results of the combinations 
of ‘disease from marriage. But 'the fact that knowledge 
is not power almost forbids us to expect that such know- 
ledge will control the result. ‘In the present state of our 
civilisation rank and position are considered all-important 
elements in the marriage contract; wealth is considered ; 
relative age is sometimes taken into account; religion and 
raceare often made subjects of serious moment. Heredi- 
tary"health as an element of the marriage contract, of what 
import is it? Who are so lightly studied as the unborn ?” 
An -aphoristic summary of practical applications closes 
DrieRichardson’s volume: The book is certain to be of 
service in the cause of public health, and will add to the 
author’s well-earned reputation as a popular teacher. 





A Treatise on the Diseases of Infancy and Childhood. By J. 
Lewis Surra, M.D. London: H. K. Lewis. 1876. 

Tiits is a new edition (the third) of a popular work, and 
it will only be necessary to direct attention to the changes 
that-have been made in it. In the first place, it is consider- 
ably enlarged. Rétheln and cerebro-spinal fever, epidemics 
of ‘which have occurred in New York’ since the appearance 
of the last edition, are now considered for the first time, 
and the article on Diphtheria has been altogether rewritten. 
It isa good practical treatise, and the author's views are 
based upon the results of considerable personal observation 
and:practical experience. 


English Chess Problems: containing in Parts I. and II. a 
Srlection of the Best Problems by English Composers, 
living and lately deceased; and in Part III. a Set 
specially composed for this Work, and not hitherto pub- 
lished. Edited by James Prerce; M.A., and W. Trm- 
‘Rect Prerce, London: Longmans and Co. 1876. 

Tr is unnecessary to do more than call attention to this 
work ; for it speaks for itself in its title. It is almost a 
platitude to say that no game equals that of chess for intel- 
lectual enjoyment, and this volume forms a first-rate collec- 
tion’ of problems. It contains, in the first and second 
parts; a selection of the best problems by English com- 
posers living and lately deceased, and in the third part a set 
spetially composed for this work, and not hitherto pub- 
lished. 








The» Monthly Microscopical Jowrnal.. No! 88: April, 1876. 
Edited by Henry Lawson, M.D. London: Hardwicke. 
Tuts part contains five original articles, none of which, 

however, are of much interest from a medical point of view. 

They:are—1. On a New Arrangement for Illuminating and 

Centering with High Powers, by the Rev. W. H. Dallinger, 

V.PRERMS. 2. The Identification of Liquid Carbonic Acid 

in “Mineral Cavities, by Wallis N. Hartley. 3. On some 

Steuetures in Obsidian Perlite and Leucite, by Frank Rut- 

ley: On the Aperture of Object Glasses, by F. H. Wenham. 

And. 5. On Zeiss’s ,, Immersion, by W. 8. Hickie, M.A. 

This last seems to be a very fine power. 
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Tue Appendix to this volume leads off with one of those 
practical summaries to which the late Dr. Parkes had 
acoustomed us—viz., a Report on Hygiene for the year 1874 
and» part of 1875. Under the heading of Air, we find a 
reference to Dr. de Chaumont’s paper ‘‘On the Theory of 
Ventilation,” read before the Royal Society, from which 
wewextract the following data. After calculating the 
amount of fresh air which must be supplied per hour ac- 
cording to the standard of permissible impurity (which he 











takes as 0002 of CO, per cubic foot, or 0006 if the atmo- 
spheric carbonic acid is included), Dr. de Chaumont lays 
down the following conditions as the standard of good ven- 
tilation in this climate :—Temperature, dry bulb, 63° F. to 
65°; wet bulb, 53° to 61°; vapour not to exceed 47 grs. per 
cubic foot at 63°, or 5 grs. at 65°; humidity not to exceed 
73 to 75 per cent.; carbonic acid, respiratory impurity, no 
to exceed 0002 per cubic foot. Under the section ap- 
propriated to the “‘ Spread of the Specific Diseases,” we shall 
pass over enteric fever, and advert to some points in con- 
nexion with cholera. Dr. Parkes, first of all, gives a sum- 
mary of the conclusions arrived at during the International 
Sanitary Conference which met at Vienna in 1874, drawn 
from the published report or “ procés-verbaux,” and then 
proceeds to discuss from Prof. Hirsch’s work the causes of 
the outbreak and spread of cholera in Posen and Russia in 
May to September, 1873. The experience of former years 
has proved that when cholera enters Prussian Poland from 
the adjoining Prussian districts, it does so by water, and is 
chiefly spread by the wood and grain rafts, and the other 
traffic on the Vistula and other rivers. After giving the 
details at much length, Hirsch 8 to formally state 
the mode of spread of cholera. e says the fact is con- 
firmed on all sides that the introduction of cholera into 
Prussian Poland and Prussia was by the Galician raftsmen, 
and that this was “invariably” the case. Then from the 
towns or villages where the cholera was thus introduced, 
and where it spread epidemically in some cases, it advanced 
by inland traffic to places lying far from the river. Hirsch 
seems to have no doubt of the influence of impure drinking- 
water in spreading cholera, but he still thinks it undecided— 
(1) whether the impure water contains something specific ; 
or (2) whether the water merely exerts an injurious influ- 
ence which predisposes to an attack. 

Dr. M. Frank, who is what we sbould call the Medical 
Officer of Health for Munich, has published a work on the 
Epidemic Cholera in 1873-74. One of the most important 
parts of this work deals with the ground-water hypothesis of 
Pettenkofer. Not to go into details, it seems certain that 
no connexion could be maintained between the changes in 
the ground-water and the cholera cases, and Pettenkofer’s 
hypothesis has thus received, says Dr. Parkes, a severe and 
perhaps fatal blow in the very place where the evidence was 
supposed to be most favourable to it. The evidence in 
Munich was by no means clear that impure water carried 
the poison or that pure water protected. Taking the whole 
book, the outcome seemed to Dr. Parkes to be this—tbat while 
Dr. Frank appears disposed to admit that there is a specific 
agency which is imported into a place, and allows that cases 
occur which look extremely like contagion, he yet sees 80 
many anomalies and facts difficult to be explained that, 
after all his close watching of the Munich outbreak, he 
is evidently convinced that there is something in the 
method of spread which is yet unsolved, and on many 
points he is inclined to think that it is wisest not to express 
a confident opinion. 

The second article in the Appendix consists of a Me- 
dical History of the Ashanti Campaign. It fell to 
the lot of Sir William Muir to have to pronounce an 
opinion to the then War Minister as to the practicability 
of the undertaking, and to make the necessary preliminary 
arrangements. Sir William evidently had the courage of 
his opinions, for, notwithstanding the fears generally enter- 
tained that a European force would perish in a futile 
attempt to reach Coomassie, he held, on the contrary, that 
under certain specified conditions, such an expedition might 
be undertaken with a good and reasonable prospect of 
success. ‘The sanitary, medical, and invaliding arrange- 
ments for that campaign are very clearly set forth. The 
campaign was undertaken under exceptional circumstances 
in an exceptional climate, and some of the arrangements 
effected or contemplated in connexion with it may prove 
serviceable in future expeditions. Besides the materials for 
wooden huts, 30 of Whyngate’s tents and 30 of the new 
pattern hospital marquee were forwarded. The weight of 
the latter is about 180 lb. packed in its valise, without poles 
and pins, and the whole, for easy transport, was packed in 
three parts. Among other things, 200 Mexican twine ham- 
moeks were forwarded, and & tange supply of Esmarch’s 
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first field dressing—somewhat modified as to details. There 
is a suggestion about the provision of portable food for the 
soldier in the field at pp. 216 et seq. of the Report, which 
strikes us as well worthy of being made the subject of some 
experimental trials during the autamn mancuvres, and 
there is a hint also relative to the employment of a solution 
ofemetia by way of hypodermic injection in cuses of tropical 
dysentery, as a substitute for the administration of ipecacu- 
anha, which seems worth putting to the test. The medical | 
history of the war is well told by Sir A D. Home, up to the 
time of his having to relinquish his medical charge of the 
expedition from ill-health; and it is completed by Dr. 
Mackinnon’s account of the march to and capture of Coo- 
massie. There is a long and well-illustrated Report of the 
Victor Emanuel, and other papers bearing on the subject of 
the war, of little or no interest, however, to the general 
reader. 

Dr. Gore’s paper on the Outbreak of Enteric Fever at the 
Dublin Military Prison at the end of 1874 is well and care- 
fully done—perbaps a little overdone. It was scarcely 
necessary, we think, to preface what should be a systematic 
practical investigation, by such an account of the origin and 
nature of typboid as is given at the commencement of the 
paper in question. Mr. Nicholson’s Medico-topographical 
account of the Station of Bangalore is very full, more espe- 
cially in the matter of water analysis. Dr. Douglas con- 
tributes short but very interesting Notes on the Andaman 
Islands. Sargeon-Major Porter has several short papers on 
er connected with surgical practice at Netley ; and Mr. 

elch has av elaborate one on lesions of the heart and blood- 
vessels in the same volume. 
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chapel, playground (thirteen acres in extent, with gymnastic 
ground and racket courts), swimming bath of cold epring 
water, closets and urinals, and the sanatorium. The echool 


| and the boarding-houses are connected with the town 


sewers: these are badly laid, and till lately unventilated ; 
at the time of our visit a few ventilators had been added, 
and we were told that flashing chambers were to be put up. 
The very perceptible odour at many of the points where 
ventilators had been introduced showed that the pressure 
of sewer gas in the drains was considerable, and that the 
means of exit were not sufficient. Under such cireum- 
stances it would be specially necessary to prevent its access 
to the houses by strong and efficient traps placed between 
the house-drains and main sewers, and, for further security, 
to ventilate the house-drains themselves by means of a 
ventilating shaft. The water is supplied by the town water 
company and is derived from two sources—(1) from the 
river Avon, (2) water collected by underground drains from 
springs some distance to the west of the town. The quantity 
of water supplied daily amounts to 220,000 gallons. The 
quality of the water, as shown by different analysts, is good, 
nor is there reason at present to fear that it may be exposed 
to contamination at its source; unfortunately, however, the 
supply is intermittent, and this, with the defective condi- 
tion of the town drainage, constitutes a source of some 
danger. The school authorities ought to require the 
water company to give a constant supply, and if that is not 
possible we think the school would act wisely if they se- 


| cured a supply of theirown. We have so often had occa- 


| sion to point out thedangers attendant on an intermittent 
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Tue school at Rugby was founded by Lawrence Sheriff | 
in 1567, as a free grammar school chiefly for the use of the 
to;wnspeople. Like mary other establishments, it has de- 
veloped from a mere loc i) educational institution till it has | 
attained a position in the first rank of our public schools, 
Phe general management of the school is conducted by | 
twelve trustees and a governing body; the internal admi- | 
nistration being carried on by the head master. The num- | 
ber of boys at the school in 1862 (the date of the visit of 
the Royal Commission) was 463 ; but, owing to the unhappy 
differences that took place shortly afterwards between the | 
late head master and the trustees, the numbers sank. It | 
is satisfactory, however, to record that a recovery has re- 
cently taken place; the numbers at the time of our visit 
reached 400, aud we learn they are increasing each term. 
The boarders are received into the houses of masters; and 
the entire medical and sanitary supervision of the school 
and boarding-houses is entrusted to one medical officer, 
Dr. Clement Dukes; and a report of the sanitary condition | 
of the school- buildings and of every house licensed to take | 
boarders is made at least once a year, under the direction 
of the governing body. 

The school is situate at the west or north-west extremity | 
of the town; the masters’ houses, though apart from the 
school premises, are near it, and are quite in the outskirts 
of the town, so that the school, with the exception of a small 
row of cottages and one or two detached residences, lies 
quite in the country. The school proper consists of the 
following buildings :—The head master’s house, with accom- 
modation for the “school-house” boarders, school-rooms, 





water-supply, especially in connexion with a previous system 
of drainage, that we need not dilate further on this point 
on the present occasion. 

Each boy on entrance has to produce a certificate stating 
what infectious disease he bas had, and giving information 
as to any peculiarity or delicacy of constitation, for the 
guidance of the medical officer of the school, A record is 
kept of all important cases of illness that occur in the 


| school. If any infectious disease break out during the 
| term a printed notice is sent to the parents when the boy 


goes home, telling them, if it is thought there is any possi- 
bility of his carrying the disease, how long to keep him 
separate from others, and when he may be considered safe. 
Dr. Dukes informs us that this makes the parents careful te 
send a similar notice on the boy’s return. All infectious 
diseases are treated in the sanatorium ; formerly all cases 
of severe illness were treated there, but we believe that 
recently it has been decided to limit its use to diseases of 
the zymotic class. The sanatorium is exceedingly well con- 
structed, and, according to the suggestion of the late Dr. 
Bright, arranged in compartments, each compartment 
being in itself a separate hospital. This made the plan of 
bringing infectious and non-infectious cases under the same 
roof less objectionable than it would otherwise have been, 
and in the experience of many years they have never hada 
case of infectious disease spread from one compartment te 
another; still, the entire separation of infectious cases is, 
we are convinced, the safest policy to follow. After infeo- 
tious illness the boy is sent to complete his convalescence 
to a farm-house in the neighbourhood, and he is not allowed 
to return home till it is considered perfectly safe for himself 
and others for bim to do so—a piece of consideration to the 
public that might well be generally adopted. At Ragby the 
study and medium-sized dormitory system is more com- 
pletely carried out than in any school we have yet visited. In 
our introductory remarks on the subject of the asnitary ar- 
rangements of schools (vide Taz Lancer, vol. i. 1875, p. 860) 
we expressed an opinion that this system was more satis- 
factory than either that of large dormitories, of the com- 
bined arrangement of study and dormitory (for one or two 


boys only), as at Eton and Harrow. Our objections te 
large dormitories arose from the consideration that if 
scarlet fever were introduced into the school, a greater 


number of boys would be at first exposed to its inflaence, 
and also that greater difficulty would be experienced in 
isolating the members of a large dormitory, in which a case 
of fever bad occurred, than in one of smaller size. “ Our 
objection to the Eton and Harrow system was made chiefly 
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on moral grounds, which need not on the present occasion 
be alluded to; we may, however, say that the introduction 
of cubicles in some of the dormitories at Rugby is to be 
regretted for similar reasons. In the “school-house” the 
average number of beds in each dormitory averaged about 
fourteen; in some of the rooms we thought that barely 
enough cubic space was allowed for the number of inmates ; 
however, there was distinctly no overcrowding. We need 
not describe a Rugby study as it is found in the “ scbool- 
house,” since Tom Brown has made it familiar to everyone ; 
we will only say it struck us the ventilation might be im- 
proved in some of the rooms, and this, we believe, was in 
contemplation. One row of studies, which bore evidence 
of having been hastily constructed, had been condemned, 
and a new row was to be erected in its place. 

Leaving the “school-house,” we visited Mr. Arnold’s 
“ house,” the arrangements of which we cannot praise too 
highly. It is well worth a visit to see to what perfection 
the sanitary and domestic arrangements of a school-house 
can be brought. Dr. Dukes also commends highly the 
dormitories at Mr. Wilson’s house; unfortunately we did 
not see them. The closets and urinals of the school are 
arranged in a separate building; this was free from smell, 
and all the arrangements were in good working order. At 
Mr, Arnold’s house the closets and urinals, by a simple 
arrangement, are entered from the outside by day and from 
inside the house at night. The medical officer, Dr. Dukes, 
makes frequent visits to the school and boarding-houses, 
and immediately reports any sanitary deficiency to the 
masters, so that it is rectified at once, 

The boys have two meat meals a day. Breakfast is a 
meat meal when the first lesson is at 7 a.m., but when 
breakfast precedes the first lesson—i.e., at 8 a.m.—then 
meat is supplied at tea; when there is early school, coffee 
and milk or milk is given beforeband. Dinner is at mid- 
day. No third meat meal is supplied to any boy without a 
written order from the school doctor stating it is necessary, 
but meat may, at the discretion of the house-master, be 
allowed to be sent in from the town one evening in the 
week. This permission, however, is not supposed to 
develop into a weekly institution. Parents are requested 
to aid the school authorities in restricting luxury and ex- 
penditure by sending little or nothing in the way of 
hampers—very wholesome advice, too little regarded, we 
fear, however, by the majority of parents. The hours of 
work average about thirty-six a week. This is by no means 
excessive, and allows plenty of time for recreation and 
physical training, which appear to be excellent. The boys 
are brought in frequent contact with the medical officer, 
and by this means any failure in health is at once detected. 
Special pains are taken in devising amusements for weak 
and delicate boys, who are unable or unfit to join in the 
ordinary school sports. The practical pursuit of botany, 
zoology, and geol is therefore encouraged, and with con- 
siderable castes, "the general health of the school is good, 
but Dr. Dukes thinks it would be better if there were not 
so many pastrycooks in the town! Dr. Dukes also thinks 
the health of the inmates depends a good deal on the fulness 
of the school. When the sabeel is quite full there is great 
competition for the vacancies, but when the nuwhers fall 
there is no difficulty in being admitted, provided the 
entrance examination can be passed, and so many more 
delicate boys enter than would otherwise be the case, and 
this of course tells on the average health of the school. 

In conclusion, we must state that the sanitary arrange- 
mente at Rugby are eminently satisfactory, and are an evi- 
dence of what can be effected when these details are 
entrusted to the management of an intelligent and respon- 
sible medical officer. No doubt there is room for improve- 
ment in minor respects, but the authorities seem fully alive 
to the necessity of carrying out all sanitary details, and 
rendering the school as perfect as possible, and many of 
these defects are rapidly being remedied. The point of 
danger which threatens most lies in the intermittent nature 
of the water-supply ; this danger is certainly diminished by 
the fact of the school being placed at the outskirts of the 
town, and the water supplied to the school and boarding- 
houses cannot be e to much risk of contamination 
from leakage from sewers before its distribution to them ; 
still the remote possibility of such a risk ought to de- 
termine the governin ly to take steps to render any 
such con tion lutely imapesalitle. We have to 





thank the Kev. Dr. Jex Blake, the head master, for the time 
he gave and the trouble he took in showing us round the 
school premises, and for affording us every opportunity of 
making our inquiry. We must also express our obligations 
to Dr. Clement Dukes for the valuable information he sup- 
plied us with, not merely in reference to our inquiry at 
Rugby, but with respect to school sanitary management in 
general, 
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Tue Philadelphia International Medical Congress will 
be formally opened on September 4th, 1876, in the Univer- 
sity of Pennsylvania. The programme puvlished by the 
authority of the Committee of the Centennial Medical Com- 
mission, and bearing the signature of Dr. S. D. Gross, the 
President of the Commission, is a most promising one. 
Among the addresses which will be delivered before this 
Congress in general meeting we may enumerate the follow- 
ing:—Dr. Austin Flint, the Professor of Practice of 
Medicine in Bellevue Hospital Medical College, New York, 
will deliver the address on Medicine; Dr. Henry J. Bow- 
ditch, President of the State Board of Health of Massa- 
chusetts, that on Hygiene and Preventive Medicine; Dr. 


| Paul F. Eve, Professor of Operative and Clinical Surgery 


in the University of Nashville, that on Surgery ; and Dr. T. 
Parvin, Professor of Obstetrics in the College of Physicians 
and Surgeons of Indiana, will deliver the address on 
Obstetrics. We notice, also, that Dr. Hermann Lebert, 
Professor of Clinical Medicine in the University of Breslau, 
is to deliver an address. 

Discussions on scientific subjects will be opened in the 
following sections :—Medicine, Biology, Surgery, Dermato- 
logy and Syphilograpby, Obstetrics, Ophtbalmology, Otology, 
Sanitary Science, and Mental Disease. The questions that 
will be submitted are well calculated to be provocative of 
discussion from their debateable character, or the novel and 
fresh or interesting points involved in them. As illustra- 
tive of this we may take the first question—Typho-malarial 
Fever ; is it a special type of fever? by Assistant-Surgeon Dr. 
Woodward, of the United States Army. The views enter- 
tained on this subject in this country would depend upon, 
or be materially modified by, the circumstance whether the 
study and experience of enteric fever had been derived from 
practice ia this country or abroad—India and the Colonies, 
—where malarions fevers are rife, and where the conditions 
under which typhoid prevails are, at any rate, very different 
from those present in urban or rural populations in this 
country. The second question in connexion with the name of 
Dr. Lewis Smith, is one that has already excited discus- 
sion in our own columns—viz., as to the identity or not of 
dipbtheritic and pseudo-membranous croup. The influence 
of conditions and mode of life in the development of nervous 
diseases, and that of high altitudes on the progress of 
phthisis, are also among the questions for discussion in this 
section. In biology the name of Austin Flint, jun., stands 
in connexion with the subject of the excretory function of 
the liver; and in the surgical] section, antiseptic surgery, 
the medical and surgical treatment of aneurism, the treat- 
ment of coxralgia, aud the causes and geographical distri- 
bution of calculous diseases, come up for discussion. In 
syphilography, the virus of venereal sores, its unity or 
duality, stands in connexion with the well-known name of 
Dr. Bumstead. 

But we might occupy a large space in our columns if we 
enumerated all the more important subjects announced for 
disenssion in the different sections. In order to facilitate 
debate the outlines of the opening remarks by the severa. 
reporters will be published about the Ist of June, and 
copies may be had on application to the corresponding 
secretaries. We give the names and addresses of these 
latter gentlemen for the benefit of those—and we hope there 
will be many—intending to be present at what promises to 
be a very importent and most interesting medical con 
Dr. Richard J. Dunglison, 814 N., 16th Street, and Dr. 
R. M. Bertholet, 113 S., Broad-street, Philadelphia. 
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Last week we announced that a Conjoint Scheme had 
been agreed to unanimously by the delegates of the English 
examining bodies. The parties concerned in this scheme 


are, of course, the College of Physicians, the College of 


Surgeons, the Society of Apothecaries, and the four | 
universities—viz., Oxford, Cambridge, London, and Durham 
The following table will show the way in which the im- 
portant duty of appointing examiners is to be distributed 
amongst the English bodies :— 


Coll. Coll. Soc Univer- 
Phys. Surg. Apoth. sities. | 


Anatomy and Physiology ... 4 ... 4 .. 0 2 
Chemistry ... ... a OS din Oe aan Se 


” 


Materia Medica, Medical ) 1 0 3 e 
Botany, Pharmacy oe J ro 
Pa: wit i ts ate we Ow Bi 6 
US eee, ee en) ee ae 
ee ee ee” Cee eee | 

12 12 12 16 


It will be seen that there are 52 examiners, of whom 36 | 
will be chosen by the corporations and 16 by the universi- 
ties. The corporations will elect equal numbers; thus, the 


College of Physicians will elect 12, the College of Surgeons 12, 


the Society of Apothecaries 12. In the earlier scheme ap- 
proved by the co-operating bodies, the total number of 
examiners was only 38—viz., 8 in Anatomy and Physiology, 
4 in Chemistry, 4in Materia Medica, Botany, and Pharmacy, 
8 in Medicine, 8 in Surgery, and 6 in Midwifery. The addi- 


| 
tion of fourteen more examiners makes us the more dis- 
appointed that no provision is made for the appointment of 
special examiners in the important subjects of Forensic Medi- | 
cine, State Medicine, and Therapeutics. The Apothecaries’ 
Society may be congratulated on the powers which it is to 
enjoy under this scheme. It seems rather remarkable that 
under the new order of things which is to be represented in 
this scheme, the Apothecaries’ Society is to appoint only 
four less examiners than all the four universities of England 
put together, and that it is to elect three examiners in 
Medicine and three in Chemistry. We have never been slow 
to admit the sensible character of the examinations of the 
Apothecaries’ Society ; but in projecting a Board which, if 
realised, will have a, most important influence on medical 
education in England in the future, it does seem to us that 
too much power is given im the above scheme to the 
Apothecaries’ Company in giving it the right to appoint 
three examiners in Chemistry, three in Medicine, and three 
in Midwifery. Chemistry, as it applies to physiology, disease, 
and medicine, is a subject of very great importance. It is one 
of the foundation stones of the science of medicine. And yet 
in this scheme, approved by the delegates, the Apothecaries’ 
Society will have more say than the College of Physicians, 
or than the four Universities, and as much as the College and 
the Universities united will have. In regard to Medicine 
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itself, it will appoint three out of ten examiners. It is not 
satisfactory to us to see the College of Surgeons unrecognised 
as regards the appointment of examiners in Medicine. It is 
not creditable to the College to be willing to be without the 
right of appointing Medicine while the 
Apothecaries’ Society appoints three. It might fairly have 
claimed the right to appoint one, seeing tl at it now no longer 
refuses to test the medical knowledge of candidates for its 


diploma. One of the most gratifying things about the 


scheme is that the Universities will have the nomination of 
four examiners in Medicine and four in Surgery 

We should think it still very doubtful whether the bodies 
themselves will accept this scheme. The Universities may 


perhaps agree to the larger influence of the Apothecaries’ 


Society, but this is doubtful ; and if they do, it will be from 


sheer hopelessness of reconciling the claims of the profession 
and of the public with the claims of bodies which have vested 
interests and traditional] jealousies t » consulted We 
cannot say that we are enamoured of a scheme which com- 
prises fifty-two examiners, leaves out some of the most 


important subjects, and gives so large an influence to a body 


| which cannot claim to represent modern medicine 


> 
Sir Georce Burrows retires from the Presidency of the 


College of Physicians after a long and honourable term of 


| office. His successor, Dr. James Rispon BENNETT, -was 


elected on Monday evening, after two lively and exciting 


| divisions. We heartily congratulate Dr. Bennett on his 


election. He has earned the high honour by his career 


as a sound physician, and by his services to the College. 
In its councils he has always taken an active part, 
though we do not say one that we have always approved. 
He has ably represented the College in the General 
Medical Council, and he has been one of the most 
loyal and steadfast supporters of the project for a con- 
junction of the examining boards. He has been long con- 
nected with St. Thomas’s Hospital, of which he is now 
consulting physician, and he is also physician to the City of 
London Hospital for Diseases of the Chest. He has made 
contributions of value to the literature of pathology, notably 
in his Treatise on Acute Hydrocephalus, which gained the 
Fothergillian gold medal; and in his Lumleian Lectures on 
Cancer of the Chest. Dr. Bennerr graduated in Edinburgh 
in 1833. It is not the least pleasant feature in Dr. Bennett's 
election that it breaks through a tradition which practically 
gave the graduates of Oxford and Cambridge a monopoly cf 
the chair of the College of Physicians. Under the broader 
relations of our existing universities and medical corpora- 
tions, and with the wicer diffusion of medical learning, such 
a monopoly was quite indefensible. And if the ambitious 
sister university in the south has the feeling—for which she 
may be excused—that one of the first-fruits of this triumph 
over exclusiveness should have been to place one of her 
graduates in the chair, she will have no difficulty in soon 
rejoicing that a graduate of the older and not less renowned 


University of Edinburgh has been elected. 

We sincerely trust that Dr. Bennerr will justify the 
choice of the Fellows, and will ably represent and lead the 
College during his term of office. We are of the number of 
those who believe that the College of Physicians might do 
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much more both for the public and the profession than it has 
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done. It has had too much of the immobility and deadly 


dignity of an old body, and has refused to identify or trouble 
itself much with the urgent questions of society and legisla- 
tion on which it might have had great influence. Two years 
ago, on the suggestion of the late Dr. Anstix, it ventured to 
break its dignified silence, and sent a memorial to the 
Government as to the urgency of the physical conditions 
in which the. working classes were living. This step was 
not taken without opposition, and we regret to say that 
amongst its opponents was the newly-elected President 
of the College. Whether the accomplished legislation and 
the praise of the Home Secretary has led Dr. Bennerr to 
change his mind as to the propriety of that opposition we do 
not know. We hope ithas. There are other equally urgent 
questions on which the opinion of the College ought to be 
given, and would be sure to be respected. These are days 
when Colleges exist not for formal and ceremonious purposes, 
but for the promotion of science and learning, and of such 
legislation as shall raise the health and civilisation of the 
people. The election of Dr. Bennerr has very properly 
broken through an old tradition of the College, and it will 
be an unmitigated satisfaction to us to find that Dr. 
Bennetr will not feel it unworthy of his Presidency to 
seek to break through other traditions which favour the 
idleness and hinder the usefulness of the College. 
unaiieeeni 

Me. Sron’s latest reports to the Privy Council and Local 
Government Board, Nos. 4, 5, and 6, of his New Series, have 
an altogether exceptional interest. No. 4, devoted to the 
administrative details of his department, so far as relates to 
England, indicates more fully than previous reports, the 
extent to which the accumulated sanitary experience brought 
to the aid of the Local Government Board, at the time of its 
formation, by its Medical Department has been set aside in the 
administration of the Board. There is something too pre- 
posterous almost for belief in the disproportion, as related by 
Mr. Simon, between the measures of continuous supervision 
maintained by the Local Government Board in respect: to 
the one measure vaccination for the one disease small- 
pox, and the measures which should come under its 
cognisance in respect to all other diseases. The vaccination 
arrangements of the Central Government, conceived and 
perfected under the Privy Council, are a marvel of successful 
administration; the sanitary arrangements of the Central 
Government, conceived and carried out under the Local 
Government Board, are a.marvel of unsuccess. The one 


represents the intelligent application of existing knowledge 


to a particular end, the other represents the withdrawal of | CrercuTon’s further researches on the Etiology of Cancer, 
such knowledge, and the substitution for it of what is | Dr. Tuupicuum’s further researches on Physiological Che- 
pleasantly termed “common sense,” happily defined by | mistry, and Dr. Baxrer’s report on an Experimental Study 
Professor CaArmrRNES as “‘the crude guesses of unmethodised | of certain Disinfectants. Dr. Sanpsrson’s researches on 


experience.” The action of the Medical Department of the 
Local Government. Board in the prevention of diseases other 
than small-pox was represented in 1874 (to which year the 
report refers) by 56 inspections in the 1558 sanitary districts 
over which the Board has supervision, and of this work Mr. 
Smron simply expresses the opinion that it hardly repre- 


sents “an exertion of the Board’s influence in favour of | begin to discern the goal, the rumour gains ground of Mr. 
sanitary progress in more than a small fraction of the cases Smion’s resignation of his official post. Anything more dis- 


) 





where such progress is urgently wanted.” The mere state- 





ment is, perhaps, the severest condemnation of the sanitary 
policy of the Board. Mr. Sransreip and Mr. SciarTer- 
Boorn have the unenviable distinction of sacrificing th: 
medical elements of sanitary administration to Poor Law 
routine, and but for the individual energy of a few medical 


officers of health in certain sanitary districts, the whole 


| sanitary administration of the Board mus¢ have ended in a 


hopeless deadlock—if, indeed, it has escaped such a consum- 
mation. 

Mr. Smron’s fifth report (new series) is devoted to the 
European relations of Asiatic cholera. This report includes 
a detailed report by Mr. Nerren Rapcurr: & on the Diffusion 
of Cholera and its Prevalence in Europe during the ten years 
1865-74, and an abstract by Dr. Searon of the Proceedings 
of the International Sanitary Conference held at Vienna in 
1874. Dr. Seaton was one of the representatives of the 
British Government at that Conference. Of Mr. Rapcirrre’s 
report it is sufficient for the present to quote Mr. Smron’s 
statement, that his study of the great diffusion of 1865-68 is 
perhaps the completest ever attempted in regard to so large 
a passage of epidemiology. Mr. Smmon, in a few pregnant 
sentences, discusses the practical bearings of Mr. Rapenirre’s 
report, and then, passing to questions closely connected with 
it, he touches upon the question of cholera in India. Here, 
in a few masterly words, he points out how impossible it 
is for European pathologists to entertain the opinion 
that the same property of contagiousness, and the same 
relations of this property to circumstances of filth which 
have been observed as essential conditions of the exten- 
sion of the disease in Europe, do not exist in India. He 
adds: “If the opinion be less generally entertained in India, 
or in parts of India, than it is in Europe, probably the 
difference of opinion is in great part only an expression of 
the fact that it-must be more and more difficult to prove the 
contagiousness of the disease in proportion as studies on this 
point are made in places where the disease may be autoch- 


’ 


thonic.” Again, Mr. Smon observes that, “so far as the 
European opinion holds good, the amount of cholera diffusion 
in India is likely to be controlled by the same preventive 
measures as are certainly effectual for the like purpose in 
Europe.” 

Mr. Simrow’s sixth report (new series) relates to the sci- 
entific investigations made under the direction of the Privy 
Council in 1874. This report contains Dr. Burpon- 
Sanperson’s reports on the Process of Fever and on In- 
fective Inflammations, Dr. Kier’s report on the Intimate 





Anatomical Changes in Enteric or Typhoid Fever, Dr. 


' Fever and Dr. Baxrer’s study of Disinfectants we have 
already noticed. In a prefatory note Mr. Smron gathers up, 
| and brings together bit by bit, the different clues of these 

invaluable researches, and we can see dimly the all-important 
issues to which they lead in the hands of the master-spirit 
| which controls them. It is with dismay, then, that, as we 
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astrous to practical and scientific hygiene at the present 
moment in this country we cannot well conceive. Dr. 
Parkes’s loss to the public by death was an irreparable 
but uncontrollable misfortune; Mr. Srmon’s resignation 
while in the fullest vigour of his unrivalled powers would 
be a loss to the public involving the gravest responsibility, 
and which can hardly go unquestioned. 
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WE observe with profound regret that no real progress in 
sanitary legislation is likely to be effected this session. The 
air we breathe and the water we drink are both to remain 
foul a little longer, and all we gain in exchange is a new title 
for our QuEeEn, and that, too, a title which is desired by none, 
and strongly disliked by very many: The late Government 
were assailed for sensational legislation, and were accused, 
not altogether without reason, of neglecting vitally important 
social questions for the sake of carrymg showy measures of 
doubtful wisdom and necessity. Put the Conservatives in 
power, was then the cry, and you will see all this remedied. 
Sound practical laws will be multiplied, unsound ones re- 
pealed, and, above all, sanitary reform will be held as the 


| 
watchword of the party. Such a programme, if adhered to, 


would have gained the respect. of all true lovers of their 
country, but hitherto it has proved little better than an 
electioneering cry. Little has been attempted, and still 
less accomplished, and: now, when all obstacles to vigorous 
action seem to have been removed, we find the most im- 
portant part of the session wasted on a measure which is 
useless and sensational beyond all precedent. 

In writing thus we are fully aware that the long-expected 
Rivers’ Pollution Bill is still promised for some time after 
Easter, and that the Government, pressed hy the powerful 
appeals of the Duke of Norraumsertanp and Lord Wry- 
MARLEIGH, have at length promised a Royal Commission to 
inguire into the noxious gases emitted by manufactories. 
But in neither respect is there ground for much rejoicing. 
A real Bill for preventing the pollution of water-courses 
could not be passed so late in the session, and the action of 
the Government in postponing their measure proves what 
we have all along feared, that we are merely to have a 
repetition. of last. year’s sham, and not a sound measure of 
reform. There is not the slightest excuse for delay or im- 
perfect action in the matter. Two successive Royal Com- 
missions have worked on the subject for eight years, and 
have collected the most ample materials for legislation. 
Strong opposition to any real reform must of course be 
looked for. The inevitable “vested interests” would be 
sure:temuster in force, but we believe from many inquiries 
thatthe opposition would be less than is expected, and that 
the manufacturers would be thankful to have the question 
definitively settled. But the Act, when it is passed, must 
be a thorough one. It must necessarily be somewhat 
complex, for many varieties of pollution have to be provided 
for and. many interests considered. Rigid standards of 
purity must be established, accurate definitions framed, and 
all ambiguity of phrase avoided. Our manufacturers must 
not be crippled nor our people poisoned, and the Act, while 
providing for these two essential conditions, should be so 
drawn as to diminish as far as possible the necessity for 
litigation. The preparation of such a Bill would be no light 
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| task, and its discussion would involve long and anxious 
| labour. Its introduction after East W l be an ab- 
surdity, but the materials for it hav ng been ready, and 
| we hold it a disgrace to our Governm« 1d a misfortune 
| to our country that it was not laid before Parliament early 
| in the present session 
The noxious gases question till 1 ful. The 
grievance has been complained of for yea Deputation 
after deput ation has dilated on it Govern t inspectors 
have reported on it, and independent associa have been 
| formed to deal with it Two years ago it really se¢ med as 
if something would be done, and now at last, at the end of 
March, we receive, not a Bill, or even the prot f a Bill 
to stop the evil, but a tardy consent to the appointment of a 
| Royal Commission. So that, judging from our experience 
in regard to water pollution, we may, in « years’ time, 
be favoured with a small, weak, and possibly “‘ permissive ” 


Bill for arresting air pollution. 


Possibly, by the end of the century, we may evin gain the 


' . 
right to breathe pure air and drink pure water 


~ 

A communication of MM. Sarrry and Dvuvat to the 
Académie des Sciences, “On the Course of the Tracts which 
connect the Brain and the Spinal Cord,” adds considerably 
to our knowledge of an obscure part of the anatemy of the 
nervous system. Hitherto the elements of the cord have 
been distinguished no further than the medulla. The work 
of MM. Sarrzy and Dvuvat is an attempt to trace them 
through the pons Varolii. The authors divide the antero- 
lateral columns of the cord into two parts—the antero- 
internal, between the anterior median fissure and the an- 
terior horns, and the antero-lateral, between the anterior 
and posterior horns. The fibres of the first of these 
decussate throughout the greater part of the spinal cord, 
taking an important part in the formation of the anterior 
commissure These columns in the medulla and, pons 
are separated from the rest, and recede from the surface, 
80 as to occupy, first, the central, and then the posterior part 


of the medulla; ascending through the pons, they reach the 


crura, and ultimately pass into the optic thalami. The 
decussation of the pyramids formed exclusively by 
the lateral columns, which cross in vessive layers, 


isolating the remains of the anterior horns—an arrange- 


t 


ment which is now generally accepted forming the 


chief part of the anterior pyramids, they parate the 
untero-internal columns, which are ultimately situated 
immediately behind the prolongation upwards of the 
anterior pyramids. The posterior columns of the cord 
decussate in the medulla above the decussation of the 
anterior pyramids. They pass forwards, and break up into 
twelve or fifteen bundles, which cut off the posterior horn, 


pass through its deep extremity, and ultimately skirt the 


grey substance, which is situated in front of the central 
canal of the medulla, to pass to the opposite sid Thus 
they form a triangular raphe, the base of w is posterion 


Soon this triangular raphe becomes elongated from before 





backwards, and separates the antero-int mns, 80 as 
to become contiguous to the motor part of t yramids, and 
form their deep (or sensitive) layer. The posterior columns 


thus preserve, in the medulla, the same relation to the 
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lateral columns which they occupied in the cord. In the 
pons the two become separated by a layer of grey substance ; 
the sensitive part modified, 
It occupies the outer 
part of the cerebral peduncles, and enters the optic thalami 
with the antero-internal columns. 


becomes considerably and 


becomes more and more external. 





Annotations, 


“Ne quid nimis.” 





HOW TYPHOID FEVER IS SPREAD. 


Dr. FRANKLAND, in a recent address to the Fellows of 
the Chemical Society on the Organic Impurities of Drink- 
ing-water, adduced, as a striking instance of the per- 
sistency of the typhoid poison when diffased in water, the 
outbreak of a violent epidemic of typhoid fever in a Swiss 
village through the use of spring water which, after con- 
tamination with the poison, had filtered through nearly a 
mile of porous earth, but bad nevertheless lost none of its 
virulent properties. The occurrence in question is one of 
the most remarkable, if not the most remarkable, on record, 
and the circumstances in connexion with it have been ex- 
haustively investigated by Dr. A. Higler, of Basel. The 
facts have been set forth by the late Professor Parkes in 
the last volume of the Army Medical Bluebook, and briefly 
by Professor Frankland in a communication to Nature. 

In the village of Lausen (on the railway from Basel to 
Olter) epidemic enteric fever had never occurred in the 
memory of man, and the neighbourhood was also free. The 
ground consists of marl and lime, and is tolerably water- 
holding. Certain well-water was only used by the in- 
habitants of six houses, while the other inhabitants (780, in 
90 houses) used the water from a public spring which arises 
at the foot of a hill, the “Stockholden.” This water is 
received into a reservoir, and then led, by wooden pipes, 
into four stone tanks. On 7th August, 1871, ten inhabitants 
were attacked, and, in nine days more, fifty-seven persons 
were sick with typhoid fever. These cases spread over the 
whole village using the spring water, but the inhabitants 
of all the houses which had wells of their own were 
entirely spared. To the end of October, 130 persons 
were attacked, besides several children; and, towards 
the end of the epidemic, two persons were attacked 
who lived in the houses which did not have the water 
from the common spring. The proof that the “ spring- 
wasser” had distributed the “infectious matter” was based 
on the following :—Stockholden is a hill 300 feet high; its 
westerly spur extends into a little side valley. Through 
this little valley runs the Furler streamlet, which beyond 
the village of Lausen ends in the “ Ergolz.” 
valley were some svattered farm-houses. In one of these 
farm-houses, in June and July, two persons were attacked 
with typhoid, and later on two others. The latrines of 
these houses were all in direct connexion with the brook, but 
this opens into the Eryolz below Lausen. After accurate 
inquiry it was found, however, that the Farler brook com. 
municated directly with the spring descending from the 
Stockholden. It was known to the inhabitants of Lausen 
that when the meadows in the Furler valley were watered, 
the spring increased in amount ; besides, about ten years 
ago, 100 paces below the infected houses in Furler valley, 


the upper-earth strata had fallen in, and formed a| 


large opening, into which some of the water of the 
Furler brook flowed without again reappearing. After the 
hay harvest in July the meadows were water-manured, 
and the spring in Lausen shortly afterwards obtained a 


In the Farler | 


turbid and bad-tasting water. The ground was geologi- 
cally explored, and when the above-named spring was dug up, 
salt water was poured into the Furler brook and made the 
spring in Lausen quite briny. As Professor Frankland 
putsit in his communication to Nature, the passage of water 
from the irrigated meadows to the spring at Lausen was 
proved by dissolving in it, at the meadows, eighteen hun- 
dred-weight of common salt, and then observing the rapid 
increase of chlorine in the spring water; but the most 
important and interesting experiment consisted in mixing 
uniformly with the water fifty hundred-weight of flour, not 
a trace of which made its way to the spring ; showing that 
the water was filtered through the intervening earth, and 
did not pass by an underground channel. The conclusion 
is obvious—viz, the risk which attends the use, for dietetic 
purposes, of water to which even so-called purified sewage 
gains access, although, as in the case of Lausen, such water 
may be used with impunity until the moment when the 
sewage becomes impregnated with typhoid poison. 





MORPHIA DISEASE. 


Tue vast abuse of narcotics in modern society is becom- 
ing aserious evil. There is no denying the fact that in 
countries where no administrative control of chemist-shops 
exiets, as in England and America, the public bas too easy 
access to such drugs. The report of the Medical Officer 
to the Privy Council on the use of landanum in the indus- 
trial districts of England for the purpose of keeping infants 
quiet startled its readers some years ago. It is not long 
since a political weekly contemporary boldly contended 
that chloral was to be found in the workbores and baskets 
of nearly every lady in the West-end “to calm her 
nerves.” Chloral-punch bai become an “ institution” in 
the drinking-saloons of New York scarcely a year after its 
introduction into medical practice. Now we hear from 
sober, orderly, and paternally ruled Germany that there is 
such a thing as morphia disease spreading amongst its 
population. The easy application of subcutaneous injec- 
tions left to the patients themselves or their attendants by 
indulgent practitioners has proved so tempting to persons 
afflicted with bodily or mental pain that they have taken to 
habitually practising them, and, of course, as in the case 
of the continued and uncontrolled internal use of opium, 
alcohol, or chloral, the effect soon becoming weaker, the 
dose has been increased, and, in some cases related by the 
physician of the private maison de santé at Berlin in the 
Klin. Wochenschrift, reached the amount of from 12 to 16 
grains per diem. The symptoms seemed to be very much 
like those of opium-eating. One lady took to morphia 
injections, after she had become acquainted with their 
effect in an attack of gall-stone colic, during the French 
war, when the anxiety about her male relations in the field 
weighed too heavily on her mind tostand the mental stress. 
After she had practised the soothing operation four years, 
her face showed a greyish-leaden hue, the pupils became 
the size of a pin’s head, and her monthly periods had ceased, 
though she was only thirty-three years old and married. 
Violent shiverings after the type of tertian fever, hyper- 
wsthesia and neuralgia, dislike for meat diet, great weak- 
ness, inability to pursue any continued occupation, existed, 
with unimpaired intellect and memory, in the well-educated 
and clever patient. She was cured in the space of four 
weeks by gradual deprivation of the drug. Her catamenia 
| returned in ten days. If patients subject to this kind of 
disease become aware of their state they are apt to change 
it into aleobolism. The wife of a medical man who saw in 
\@ book on Materia Medica that alcobol was considered an 
| antidote for morpbia became a confirmed drunkard. The 
| author observed four similar cases. In two other cases the 
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patients committed suicide, and two died from marasmus. 
These last four had refused medical treatment. 

The task of the physician seems to be always a very 
difficult one, as it is impossible to wean these persons from 
their habit unless they are treated like prisoners, searched 
before admission to the hospital or sick-room, put under the 
guard of attendants inaccessible to bribery, and cut off 
from all communication with the outer world before the 
critical time has passed. The most highly educated and 
otherwise respectable will tell any amount of lies and per- 
jure themselves to procure the accustomed poison. Like 
dipsomania and opium-eating, the morphia disease degrades 
the moral character. Twelve hours after the stoppage of 
the morphia injections a severe collapse generally ensues, 
and it is advisable to keep the patient for a week in bed. 
Wine and ammonia may be given, the latter injected, but 
alcoholic stimulants are, for [the freason stated, to be used 
sparingly. Wild excitement and depression follow in alter- 
nation. The tepid bath, with or without cold affusion, a 
mild generous diet, and an occasional dose of chloral will 
be usefal. Generally, after some days, diarrhea of a cri- 
tical character sets in and lasts from a week to a fortnight, 
without requiring any remedy bat two or three warm water 
enemsta during the day. Uncontrollable vomiting may 
necestitate nutrition by means of an enema. If no diar- 
rhwa makes its appearance, and the usaal behaviour and 
chee fulness of the patient remain unaltered, the physician 
can be sure that he has been able to partake of morpbia in 
seciet. Experience seems to make it advisable to deprive 
people suffering from this disease at once and entirely of 
the drug. Their wilfulness and liability to relapses are, 
however, so great that only about 25 per cent. have been 
seen to recover in a large series of cases. The moral treat- 
ment, by urging them early to some kind of steady work, is 
particularly to be insisted upon. 





DEATH OF MR. CAMPBELL DE MORGAN, F.R.S. 


We little thought when, two weeks ago, we drew atten- 
tion to the excellent bust of Campbell De Morgan, executed 
by his friend John Graham Lough, and presented by him to 
the Middlesex Hospital, tbat in so short a time we should 
have to point out that that fine work of art was indeed 
none other than a memorial of him whose features it so 
well portrays. With very great sorrow do we record the 
death of one whose departure from amongst us has been so 
swift and sudden. Fall of years and honours, yet sharing 
to the last in those duties which it has been his delight to 
follow during a long professional career; honoured and 
respected by all who knew him, venerated with no common 
veneration by a multitude of our profession who were proud 
to claim him as their teacher, he is mourned to-day by as 
large a circle of friends as any man could bave. We must 
leave to another ocvasion to speak more fully of his long 
career—a career striking in its simplicity and honesty of 
purpose. There is one melancholy fact in the history of his 
last and fatal illness. Itisthis: His friend Mr. Lough had 
just completed his task and superintended the erection of 
his tribute of affection and gratitude, when he was 
taken ill with bronchitis. Mr. De Morgan was unremitting 
in his attention, and watched throughout the night of the 
6th instant by the bedside of his dying friend. The next 
day he was himself struck down by the attack of pleuro- 
pneumonia which has burried him to the grave. Mr. 
Lough died on the Saturday, the day after Mr. De Morgan’s 
seizure. Few can doubt that in this last act of friendly 
devotion Campbell De Morgan sacrificed his own life. 
“Greater love bath no man than this.” 

We are indebted to the courtesy of a hospital colleague 
for the following account of Mr. De Morgan’s last illness. 


MR. CAMPBELL DE MORGAN.—SIZE OF ULTIMATE ATOMS. 
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His friends bad observed with, anxiety for some time past, 
numerous indications of failing health, but Mr. De Morgan, 


| who was in his sixty-fifth year at the time of his death, had 
| apparently much improved in health during the past few 





weeks. After sitting up on the night of Thursday, the 
6th inst., with his friend, he returned home to break- 
fast, and afterwards visited a patient out of doors. 
Whilst prescribing for a lady in his own house early 
in the forenoon, he was seized with very severe and pro- 
longed rigors, accompanied by intense stabbing pain in the 
left mammary region. He at once sent for his colleague, 
Dr. Greenhow, and in his absence Dr. Henry Thompson was 
summoned. Both these gentlemen attended unremittingly 
throughout his illness. The temperature rose rapidly to 
104°, and the pulse to 90; and in the course of a few hours 
there was evidence of consolidation of the greater part of 
the left lung, especially of the apex, accompanied by other 
signs of pneumonic | hepatisation; and marked plearitic 
friction was audible over the whole of the left chest. He 
continued to suffer from intense pain in the original seat, 
pain which was only relieved by repeated doses of chloral 
and morphia. The pulse soon became somewhat irregular, 
and free stimulation was had recourse to. Early on Monday 
moist crepitation was audible over the whole of the left 
lang, increasing rapidly throughout the day, when also 
evidence of edema of the lower Jobe of the right lung showed 
itself. From the very first he was struck down by the 
severity of the attack, and he died early on the morning of 
Wednesday the 12th, after but five daye’ illness. We are 
informed that the funeral will take place at Kensa)-green, 
next Tuesday, at 12 o’clock. 





SIZE OF THE ULTIMATE ATOMS OF MATTER. 


In a recent remarkable address delivered before the Roya} 
Microscopical Society by Mr. Sorby, an attempt is made to 
determine the size of the ultimate atoms of matter. Expe- 
riments recently made by Dr. Royston- Pigott, a well-known 
microscopist, satisfied him that the smallest visual angle 
we could distinctly appreciate was a hole one inch and a 
quarter in diameter at a distance of 1100 yards, which cor- 
responds to about 6" of arc. This visual arc in a microscope 
magnifying 1000 linear would correspond to about the 
three-millionth part of an inch; on varions grounds, bow- 
ever, Mr. Sorby is inclined to think that a size between 
gates 80d yaa 555 Of an inch is about the limit of the visi- 
bility of minute objects, even with the best microscopes. 
He then proceeds to consider the relation this magnitude 
bears to the size of the ultimate atoms of organic and in- 
organic matter, and shows in the first instance that the 
mean of the calculations made by Stoney, Thomson, and 
Clerk-Maxwell gives 21770 as the number of atoms of any 
permanent gas that would lie end to end in the space of 
velvs Of an inch in length. The cube of this mean is about 
10,317,000,000,000, which represents the number of atoms in 
aspace of ;;'y55 of an inch cube, that is in :yyyeyyens Of a 
cubic inch. But if the gas containing this number of atoms 
consisted of two volumes of bydrogen to one of oxygen, 
when combined to form vapour of water, there would 
be a condensation of volume from three to two, and 
on condensing to liquid a further contraction to ,/ 
of the bulk of the vapour. Each molecule of water 
would, however, consist of three atoms of gas, and bence 
the number of molecules of liqaid water in ,,',, of an inch 
cube would amount to about 3,972 000,000,000,000. A 
similar train of reasoning applied to albumen in the form of 
horn leads to the result that in a cube of ,,5, of an inch 
there are about 71,000,000,000,000 molecules. According to 
these principles there would be in the length of ,5},, of an 
inch (the smallest visible object), about 2000 molecules of 
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water or 520 of elbeuen, and therefore, in order to see the 
ultimate coustitution of organic bodies it would be neces- 
sary to use a magnifying power of from 500 to 2000 times 
greater than those we now possess. These, however, would 
be of no use unless the waves of light were some .,/,, part 
of the length they are, and our eyes and instruments cor- 
respondingly perfect. As matters now stand we are about 
as far from a knowledge of the ultimate structure of 
organic bodies as we should be of the contents of a news- 
paper seen with the naked eye at a distance of a third of a 
mile, under which circumstances the letters of various sizes 
would correspond to the smaller and larger ultimate mole- 
cules, This being the case, the particles of organic matter 
may differ in an almost infinite number of structural 
characters, just as any number of different newspapers in 
various languages or with varying contents would look 
alike at a distance of a third of a mile. The bearing of 
these calculations, as Mr. Sorby shows, is important on the 
physical aspect of Darwin's doctrine of pangenesis, and he 
thinks they are, upon the whole, favourable to that theory. 





THE LATE DR. PARKES. 


A vew of the former colleagues of Dr. Parkes at Uni- 
versity College met, on Monday evening last, at the house 
of Mr. Erichsen, to consider the desirability of establishing 
some permanent tribute to the memory of Dr. Parkes in 
connexion with the College. The meeting was attended by 
Dr. Sharpey, Dr. Reynolds, Dr. Graily Hewitt, Dr. Ringer, 
Dr. Corfield, Mr. Christopher Heath, and others. Sir 
William Jenner, Professor Marsball, Dr. Burdon-Sanderson, 
and Dr. Wilson Fox were prevented by unavoidable circum- 
stances from being present. After some discussiom the 
following resolutions were unanimously agreed to >— 
1. “ That this meeting is of opinion that it is desirable to 
establish at University College, London, a permanent 
memorial of Dr. Parkes.” 2 “That such memorial should 
be of a character to aid scientific investigation and practical 
study in the subjects to which Dr. Parkes’s work has been 
especially directed.” 3. ‘“ That subscriptions be invited to 
a fund:for the establishment of such a memorial, to which 
Mr-Erichsen be treasurer, and Dr. Gowers and Dr. Poore 
honorary secretaries.” 





THE POROSITY OF SOME. BUILDING 
MATERIALS. 


 jeatinge, as limewash, distemper, &c., materially impair the 
permeability of the porous materials, oil almost entirely 
abolishing it. 4. Wetting such substances impairs their 
porosity. 5. Porous substances give off the water they have 
taken up with a rapidity proportionate to the size of their 
pores. Clinkers were found to be absolutely water-tight, 
and hence Lang recommends them as being peculiarly ap- 
propriate for the formation of drains. 





THE DIAGNOSIS OF HYDROPHOBIA. 


Tue fallacies attending a diagnosis of hydrophobia are 
strikingly illustrated by a case which occurred a few days 
ago at Leamington. An inquest was held on the body of a 
woman, aged forty-six, who was popularly supposed to have 
died in consequence of hydrophobia caused by the bite of a 
cat. A month after receiving the bite a convulsive attack 
ushered in a period of restlessness and nervousness, during 
which the bite was evidently foremost in her mind. These 
symptoms lasted ten days, and suggested to the medical 
men in attendance the probability, and to the friends of the 
deceased the certainty, of hydrophobia. Its distinctive 
symptoms, however, were absent, and on the eleventh day an 
attack of epileptiform convalsion occurred, followed by hemi- 
plegia, coma, and death. A certificate of apoplexy and 
hemiplegia was properly given, but the popular supposition 
of hydrophobia led to an inquest. This was adjourned in 
order that a post-mortem examination might be made, 
which showed meningeal hemorrhage and granular con- 
tracted kidneys, conditions amply sufficient to account for 
the whole of the symptoms. The case itself is instructive. 
Bites from dogs and cats are very common; cerebral 
diseases leading to general symptoms are not very rare. 
The concurrence of the two incidents generally leads to 
the inference that the bite is the cause of the symptoms, 
and when, in addition, a state of nervousness and rabio- 
phobia is present, the symptoms are rendered complex, and 
the diagnosis is a matter of some difficulty. 





THE PROPOSED UNITED SANITARY 
IN WALES. 


We learn from the Wrezham Advertiser that the sanitary 
authorities in that neighbourhood having generally ex- 
pressed opinions unfavourable to Mr. Doyle’s scheme of 
combination, the Local Government Board has deferred the 
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In a memoir devoted to this subject ia the Zeitschrift fiir 
Biologie (Band xi», Heft 3), which has attained considerable 
importance since the publication of Pettenkofer’s classical 
lectures on Ventilation, C. Ling gives the results of a 
large series of experiments he has performed on the differ- 


ent kinds of stone, brick, &c., usually devoted to building / 


purposes. The points he elucidates are the permeability of 
building materials in the dry and in the moist state, the 
permeability of the dry materials for coal gas, the recovery | 
of their permeability after being moistened if a constant 


current of air be transmitted through them, and, lastly, | 


their power of taking up water. It is impoasible to follow 


Lang’s statements into prrticulars, but amongst the more 


arrived are:—1. That the 
amount of air traversing a porous substance is directly pro- | 


important results at which be 











portionate to a constant dependent on the nature of the 
material directly proportionate to the difference of pressure 
on the two sides of the septum, and inversely proportionate 
to the thickness of the septum. 2. He gives a long list of 
substances, arranged in order of their permeability, com- 
menciog with tufaceous limestone, which is most per- 
meable, through bricks, Portland cement, to glazed clinkers, 
which are least permeable. 3. He finds that all kinds of 


consideration of the question for the present year. In other 
| words, as our contemporary expresses it, “Mr. Doyle’s 
scheme is effectually bowled over.” Even the authorities 
that at first assented to the scheme, it would appear, have 
now voted against it. Our contemporary observes :— 
“The officers intended to be appointed to the districts 
nnoder this clause would not, in our opinion, secure the 
sanitary supervision expected, and on this ground we are 
supported by high medical authority. The Local Go- 
| vernment Board would secure much better supervision 
| by appointing efficient sanitary inspectors on a similar 
batis to those under the new Poor Law, who would 
see that the sanitary laws were properly and effec- 
tively worked. The appointment to such an office of men 
| acquainted with sanitary science and sanitary law, under 
the control of the Board above, and responsible to and paid 
by that Board, would go far to secure efficient administra- 
tion of the law, the application of the most efficient means 
for that purpose, and the general collection of facts and 
statistics bearing upon the important question of the general 
public health. Any way we are glad Mr. Doyle’s scheme is 
knocked on tbe head, and the Wrexham rural sanitary 
authority is entitled to the credit of having turned the tide 


| 


| against it, and that successfully.” 
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An important representative conference of the local 
sanitary authorities of Birmingham and the surrounding 
districts was held in Birmingham on the 31st ult., under 
the presidency of Mr. Joseph Chamberlain, the Mayor, to 
consider the expediency of forming a combined sanitary or 
drainage district, under the provisions of the Public Health 
Act, 1875. A resolution in favour of forming such a dis- 
trict, “for the purpose of carrying into effect a eystem of 
intercepting the outfall of the sewage, and of disposing of 
such for the use of such districts and contributory places,” 
was carried, and a joint committee formed to memorialise 
the Local Government Board on the subject, and generally 
to further the formation of the proposed united district. 
The places which, for the above-mentioned purpose, it is 
proposed to unite with Birmingham, constitute what may 
be called an outer ring to that borough, and had in 187l a 
population of about 162,000 persons, which has now probably 
increased to 175,000. The population of the district to be 
united may be estimated to the middle of this year at about 
547,000 persons. The project from a sanitary point of view 
is full of promise, and is worthy of imitation by other large 
towns whose population has very considerably outgrown 
the old limits of the boroughs. It remains to be seen what 
support the sanitary reformers in Birmingham will receive 
from the Local Government authorities. 


THE HARVEIAN ORATION. 


By the lamented death of Dr. Parkes a vacancy has oc- 
eurred in the distinguished and honourable office of Harveian 
orator at the College of Physicians. It was thought likely 
Dr. Parkes might have left behind him the materials which 
he had intended should be woven into the oration that he, 
in the natural course of events, would have shortly given. 
This turns out to be the case. Sir George Burrows men 
tioned to the College on Monday that he had that morning 
heard from Sir William Jenner that amongst Dr. Parkes’s 
papers existed the outline and much detail of his prejected 
oration; and Sir William Jenner, we are glad to learn, bas 


expressed his willingness to undertake to arrange these | 
materials, and to read them to the College on the day | 


already appointed for the oration. 


At a recent meeting of the Leeds Board of Guardians, 
the increase of Junacy and the necessity for further asylum 
accommodation were discussed. The union, it was stated, 
had 286 lunatics in the West Riding Asylum at Wakefield ; 
74 in their own workhouse, and 6 in the Sheffield Asylum. 
It was further added that the numbers were increasing year 
by year. The number of lunatics belonging to the borough 
of Leeds is said to exceed 500, and as there is a probability 
that further asylum accommudation will sbortly be required 
for the West Riding, it was decided to suggest to the county 
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present quarter seems to be one of the best that bas ap 


peared for some time, as far as variety, avalysis, and 
| = - . . > . 

criticism are concerned. The first article is a review of 
** Jaccoud’s Clinique Médicale,” the second is on “ Lo 


Disorders,” the next on “ Nurses and 
and these are followed by papers on ‘Recent 
’ on “The 
f/1874,” on “Pal 


with reviews of w rks 


calisation of Nerve 
Nursing,” 
Researches on Inflammati 
Vienna International Sanitary C 
monary Consumption in the Army,” 


mand § ipparation,’ 


meres 


8 


on Diseases of the Heart, Diabetes, Carter on Bye Diseases, 


Holmes’s Treatise on Surgery, and some valuable origina) 


munications, with the usual chronicle of Medical 
Seience (foreign and contemporary). 
Ar a meeting of the National Association for the Pro- 


motion of Social Science, held on Moaday evening in Adam 
street, Adelphi, a paper by Mr. Baldwin Latham, C E., was 
‘Are Sabterrapean 

E Fe 


itbreaks of typhoid 


NY 


read, the title of which was as foll 


Sources of Water-supply the Cause of iteric ver? 


The author dealt specially with the or 
in Croydon, and urged that they were due to infiltration of 
impure surface and subsoil water into the water-supply 
rather than to other causes, such as sewage pollution, de 
} fective drainage, &c. After the reading of the paper, a 
discussion took place, in which Dr. Alfred Carpenter, Dr. 
Hardwicke, Mr. A. Scott, and others too We hope 


to deal with Mr. Latham’s views at greater length on 


k part. 


} another occasion. 


A Scorcnu newspaper states that the University Court of 
St. Andrews has authorised their Professor of Medicine, Dr. 


Beli Pettigrew, to practise medicine and surgery, with the 


exception of the obstetric branch of the profession. Our 
| contemporary congratulates the iahabitants of St. Andrews 
and the county of Fife “ apon it 
their power to ovail themselves of the skill of one who 


now having within 
has gained a prominent place as a physiologist, and whose 
long connexion with the Infirmary of Edinbargh furnishes 
the best guarantee that he wil! bring a ripe practical expe- 
rience to the aid of a theoretical knowledge of the highest 


| order.” 


Tue Birmingham and Midland Association of Medical 
Officers of Health held a meeting last week under the pre- 
sidency of Dr. Hill. Dr. Hickinbotham introduced a smoke- 
consuming apparatus for manufactories, and explained its 
principle and mode of working. Mr. Love, medical. office: 
of health for Wolverhampton, read a paper ‘‘On Diseased 
Meat Article of Diet.” This is an important sub- 
and deserves more attention than is generally devoted 
to it by sanitary officers. Dr. Fenton them read a paper 
on the application of the watercloset system at Coventry, 
|} and which will be the subject of a debate at the next 


as an 


ject 


meeting. 


magistrates that it might be provided in close proximity to | 


Leeds. 


Tuere is an evident determination on the part of 
Government to improve the quality of our soldiers. Army 
surgeons in future, when examining the ‘ raw material,” 
will have to take cognisance of something besides physical 
soundness. The following Army Circalar has just been 


issued :—“ A considerable number of soldiers having re- | 


cently been discharged from the army on account of 


On the return of Professor Lister from Germany’ last 
summer he was elected an honorary member 


rhe ad 


of the medical 
“4 ad 


societies of Munich and Leipzig. into the 
latter body is noteworthy from the fact that until now the 


nission 
place of an honorary member representing British surgery 
| had remained vacant since the death of Sir William Law- 
We congratulate Professor Lister on this fresh 


medical disability, after serving only a short time, the | 


attention of medical officers is directed to the necessity for | 


their exercising great caution in the examination of recruits 
both as to their physical.condition and their mental capa- 


city.” 


rence. 
evidence of the estimation in which he is held on th 
Continent. _ 

Dr. Wrox, lecturer on ophthalmic surgery to th: 


| Royal College of Sargeons, Dablin, was last week elected a 
| Member of Council to the College, in the room of the late 
Professor Morgan. 
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Tue apathy of the average public in sanitary matters, 
and the difficulties that medical officers of health have to 
contend with, are well exemplified in Dr. Taaffe’s Annual 
Report on the Health of Brighton in 1875. In this town, 


initial letters M.D. or any other letters indicating that he 


| is a graduate in medicine of a university, unless he has 


whose very existence almost depends on its health, we are | 
told that 7430, out of 18,087 houses, stables, &c., are still | 


unconnected with the main drainage system. Further, that 
in half of 6000 houses inspected during the year, the 
closets had no regular or proper water-supply. It is well 
for the prosperity of Brighton that its sanitary authority 
and medical officer of health persist in disturbing this 
apathy. 


Ar Lincoln, on March 24th, the members of the Lincoln 
Medical Society entertained at dinner Mr. F. D. Walsh, one 








of their senior members, on the occasion of bis retirement | 


from the Lincoln Lanatic Hospital, where be had held the 
office of medical superintendent for nearly thirty years. At 
the same time his medical friends presented him with a 
handsome present in token of their esteem. 





Dr. E. F. Fussect, in a report of the sanitary condition 
of the various unions comprehended in the East Sussex 
sanitary combination during the year 1875, shows that the 
death-rate in the period was only 149 per thousand. The 
union of Cuckfield, embracing fifteen parishes besides several 
large hamlets, appears to have been exceptionally healthy. 





We are requested by Dr. B. St. John Roosa to announce 
that the International Congress of Ophthalmology will com- 
mence in New York on the 12th September next. Further 
information may be obtained on application to Dr. R. H. 
Derby or Dr. Greening, New York. 





Tue borough of St. Helens, it was reported at a recent 
meeting of the Town Council, is suffering from a somewhat 
severe epidemic of measles. It was decided to warn the 
managers of schools to use all possible care to prevent the 
spread of the infection. 


We regret to learn that Sir William Wilde, of Dublin, 
well-known as an aural and ophthalmic surgeon and anti- 
quarian, has been seriously unwell, but hopes are now 
entertained that he will recover from an illness which has 
been of a very grave character. 





Ir is rumoured that the new warrant for the Army 
Medical Department may very shortly be expected to see 
the light. We had imagined, after what Mr. G. Hardy 
had said, that it would have done so before this. 





Mr. Horace Nort, M.R.C.S.E., has been appointed 
coroner for the Sherborne Liberty, including the Hundred 
of Tetminster and Sherborne, in the county of Dorset. 





Dr. ALFRED Wittsarre has been appointed Lettsomian 
Lecturer to the Medical Society for the ensuing year. 





THE ROYAL COLLEGE OF PHYSICIANS. 


A meetTina of the Fellows was held on Monday after- 
noon, at which important business was transacted, particu- 
larly the election of a new President. This comitia meeting 
was a very large one indeed ; no less than 110 Fellows were 
present. Aftersome preliminary matters had been disposed 
of, the following resolution was adopted :—*“ No Fellow, 
Member, Extra-Licentiate or Licentiate of the College, is 
authorised or entitled, by virtue of any diploma or licence 
granted by the College, to assume the title of Doctor, or to 
append to his name the title of Doctor of Medicine, or the 














obtained a degree in medicine from a university recognised 
by the College and legally entitled to confer such degree.” 

Sir William Gull then proposed, “That in all official 
communications between the College and its Fellows, Mem- 
bers, Extra-Licentiates, and Licentiates, the titles employed 
be in accordance with the registered qualifications of the 
persons addressed. (Vide Schedule A, Med. Act, 19 and 20 
Vict., cap. 90.)” After some little discussion, it was pro- 
posed to postpone the consideration of the question till a 
future meeting. This was negatived by 53 against 45, and 
Sir Wm. Gall’s motion was then carried by 58 against 26. 

It was announced that a modified scheme for a Conjoint 
Examining Board for England, agreed to by the “Com- 
mittee of Delegates,” had been sent to the College, and 
would be laid before it at a future meeting. 

Sir George Burrows, Bart., then delivered an address, 
which was devoted to a résumé of the proceedings cf the 
College during the last year. The chief novel points of 
interest related to the Conjoint Scheme, and the office of 
President of the College. Sir George expressed his opinion 
that unless a board were formed in each division of the 
kingdom, great injury might be done to the metropolitan 
schools in many ways. He also stated his conviction that 
it was conducive to the welfare of the College that the 
tenure of office of its President should be at least three, and 
not more (in fairness to the claims of the distinguished 
Fellows fitted to fillthe highest post in the College) than 
five years. Sir George concluded with a warm acknow- 
ledgment of the assistance he had always received from the 
officials of the College, and the kindness extended to him 
by the Fellows. He thanked them for the distinguished 
honour they had done him in placing him in the chair so 
many consecutive years. 

The College passed a special resolution, to be entered on 
the proceedings of the College, in record of the services of 
the retiring President. 

The College then proceeded to elect a new President, and 
the choice finally fell upon Dr. Risdon Bennett. In the 
first instance, the votes were given as follows :—40 for Dr. 
Bennett, 36 for Dr. Pitman, 21 for Sir William Gall, 10 for 
Sir William Jenner—who, however, had intimated his in- 
ability to accept office now,—and one each for Drs. Barker, 
Johnson, and Quain. At the second ballot there were 55 
votes given to Dr. Bennett, and 52 to Dr. Pitman. 





DIGITALIS POISONING. 





Ir is probable that Dr. Conrad Kébnhorn,* Oberstabsarzt, 
is the only physician to whose lut it has fallen to observe a 
case in which death was slowly induced by digitalis-eating, 
without the intercurrence of any diseased condition what- 
ever, and the details, therefore, cannot fail to be of the 
utmost interest in both a physiological and medico-legal 
point of view. 

A recruit, aged twenty-two, on the fourth day after his 
enrolment, reported himself sick, and was, on the 18th 
December, 1874, taken into the garrison hospital. His 
complaints corresponded to the symptoms of catarrh of 
the stomach and bowels—viz., complete loss of appetite, 
nausea, heartburn, occasional vomiting, constipation, great 
tenderness over the stomach, headache, and dizziness. Of 
the objective symptoms the most striking was his miserable 
appearance, while, at the same time, the thickly coated 
tongue and very fetid breath corroborated his somewhat 
exaggerated expressions of = on palpation of the epi- 
gastrium ; other objective there were none. Fever 
was entirely absent, the temperature never exceeding 98°6°, 


* Deutsche Militairaratliche Zeitschrift. 
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and the pulse beating at only 56 per minute. Treatment | brane of the stomach and bowels with ecchymoses leave, 
afforded no relief, and three days later the pulse had fallen | he maintains, but little doubt; and notwithstanding that 
to 52. On the 23rd December vomiting occurred, and again the most recent work by Rabateau, 1875, denies such an 
returned on the 26th, consisting, on this occasion, of a/| influence to the drog, yet the proofs by others that 
green, slimy mass. | digitalia and digitaline inflame the subcutaneous tissues, 

About the end of December came a communication from irritate excoriations and wounds, cause redness of the con- 
the district commandant of the locality whence this young | junctive, with dilatation of the pupils and distarbance of 
soldier had been drawn, that be and another recruit were | vision, and excite the Schneiderian membrane to sneezing, 














possessed of means for artificially producing sickness to | 
escape military service; but as such accusations often ema- 
nated from malicious persons, no great heed was paid to it, 
while at the same time it remained still inexplicable why a | 
young man recently in full health, and now with such ap- 
parently trifling symptoms, should resist all efforts, medical 
and dietetic, for bis recovery. 

In the meantime his bodily strength failed, and his as- 

t became yet more sickly and pitiable, so that on Jan. | 
lst the following note was made :—* Skin pale and asby- | 
grey and parchment-like, lips, conjuoctiva, and gums ane- 
mic, tongue moist with greyish-white coating, breath very | 
fetid, no disturbance of motor power, sensorium free, 
pupils equal and reacting naturally. Temperature 97°8°; 
pulse 52. 

For the most part the symptoms remained stationary, only | 
the headache and giddiness seeming to increase; noises in | 
the ears and dimness of vision were added thereto, and 
later hiccough occurred. 

On Jan. 9th there seemed to be some swelling in the 
throat, and he complained of pain and difficulty of swallow- 
ing ; as he stood up for examination, and approached the 
window, he fell in a faint, which, after a sprinkling of cold | 
water, passed off. At one o’clock on this day, wanting to 
go to the closet, he was helped by an attendant to dress 
and assisted to stand up; scarcely had he risen from the 
bed than he sank back, became convulsed, and in a few 
minutes died. 

His sudden and unaccountable decease heightened the 
already existing suspicion, and gave occasion for a judicial 
ifivestigation. At the post-mortem examination no cause 
of death could be discovered; all organs were perfectly 
healthy, and there were but a few particulars in which 
there was the slightest deviation from the normal con- 
dition. ‘ The blood was nowhere coagulated, but fluid and 
dark cherry-red ; the right side of the heart was full, while 
the left contained no blood. The brain was very anemic, 
presenting fewer puncta cruenta than usual, and the | 
sinuses were comparatively empty. The mucous membrane | 
of the stomach and duodenum presented some isolated spots | 
of congestion, upon which the capillaries had ruptured and | 
ecchy moses formed.” 

Among the clothes of the deceased was found, in a stock- 
ing, a little bottle containing thirteen pills. At the inquiry 
it came out that he had, long before enlistment, stated that 
he knew how to free himself from military service, and 








; referred:—The stomach and bowel catarrh, 


tend to support this view. 

To this local irritation the following symptoms may be 
the coated 
tongue, foul breath, loss of appetite, bearthurn, nausea, 
vomiting, constipation, and tenderness of the epigastrium. 

The second recruit confessed that by the use of two pills 
four times a day anorexia and nausea were produced on the 
second day, and vomiting on the third. 

The physiological action of digitalis consists in its effect 
on the heart, in that it prolongs the heart-stroke and 
lessens the force of the bheart’s contraction, and these results 
are brought about by ite influence on the co-ordinating and 
musculo- motor nerves of thie viscus. 

Thas can be explained all the remaining symptoms. By 
the prolongation and weakening of the heart’s action the 
balance of the circulation is soon disturbed (the parts most 
distant from the centre feel it most); the law of gravity 
gains an excessive power over the blood distribution, and 
hence the anemic brain, with its train of inseparable con- 
sequences, the headache, vertigo, noises in the ears, dimness 
of vision, faintness, amounting to actual syncope on 
assuming the erect position, with, finally, the sudden death 
when the nerve paralysis became complete. 

Of the narcotic influence assigned to digitalis there has 
been no evidence whatever in these cases, and this ascribed 
effect has either originated in error or been confounded 
with the languidness of syncope. 

As to the amount of digitalis consumed by the two 
recruits, it can be approximated with tolerable accuracy ; 
each pill weighed on an average 0-2 grammes and contaiued 
about 0:12 grammes (more than one and a balf grains) of 
powdered digitalis, so that the deceased took in between 
four and five weeks 246 grains, and the survivor, at inten 
vals, about 138 grains. In the effect upon the former existe 
strong evidence of the cumulative action of the medicine, 
and the admission of the latter that the use of two pills (a 
fraction over three grains of digitalis) four times a day 
gave rise to vomiting after the twentieth bad been taken, 
establishes a symptom which is alike useful in guiding the 
administration or detecting the abuse of this substance. 

This unique case of the fatal effect of digitalis is all the 
more interesting at a time when the value of this medicine, 
as a heart tonic, is so much under discussion, more espe- 
cially as the observation of it bas led Dr. Kébnborn to be- 
lieve that by the nee of digitalis the heart’s contraction is 
prolonged but its force lessened; wheress observers in this 


ata more recent date had admitted to a confidential friend, | country are of opinion that it renders the ventricular con- 
who remarked on his sickly appearance, that he was using | tractions more powerful and complete, and the periods of rest 
means to be and to appear ill. Besides this, the other | between the contractions longer. 








recruit, who lay under a like suspicion, now made a full | 
confession that be bad for some time taken the same pills 
with the same intent, but that, hearing of his comrade’s | 
death, he became frightened and threw the rest away. | 
Although never under treatment, his symptoms were found | 
to correspond exactly, only in a less degree—viz., loss of 
appetite, loathing of rich food, nausea and vomiting, con- 
stipation of three or four days’ duration, tinnitus aurium 
and vertigo; after eight days’ use of the pills his vision 
was so affected that at fifty paces he could not have recog- 
nised his best friend, “on account of the thick cloud before 
his eyes.” 

The intent now being laid bare, it remained only to 
discover the means, and both the symptoms and the post- 
mortem appearances pointed to digitalis as the poison ; 
this the microscopic, chemical, and physiological tests sub- 
sequently corroborated, establishing the presence of the 
suspected substance both in the discovered pills and in the 
contents of the stomach and bowels. 

So rare is the opportunity of observing an instance of 
digitalis poisoning disassoviated from a diseased state, that 
Dr. Kdhuhorn carefully reviews the symptoms, and bases 
upon them a division of the effects of this poison into a 
twofold action, the local and physiological. That the former 
is irritant the isolated congestions of the mucous mem- 








| antbracosis, &-. 





THE GULSTONIAN LECTURES AT THE 
ROYAL COLLEGE OF PHYSICIANS. 

At the commencement of his second lecture, Dr. Shep- 
herd said that he had given reasons why he should prefer 
to restrict the term tubercle to the secondary infective di- 
sease. He referred to the opinion of Addison, that pneumonia 
leaves behind it indurations which are quite independent 
of tubercle, but play a large part in the phthisical process. 
Following a eubdivision propounded a few years ago by Dr. 
Peacock, the lecturer said that he would classify phthisis 
into three groups :—1. Intre-alveolar, where destruction is 
due to accumulation of dead or dying products within the 
alveoli. This was Bubl’s “desquamative pneumonic phthisis.”” 
2. Phthisis due to changes in the vessels and bronchi; a 
form produced by long-standing bronchitis and empbysema. 
8. So-called fibroid phthisie, where there is large increase of 
interstit#al tissue. This form is due to alcoholism, syphilis, 
All these forme fall under Morton’s defi- 

































584 Tus Lanorr,] 


THE GULSTONIAN LECTURES.—ACUTE ORCHITIS. 


(Apart 15, 1876. 











nition of the disease; all owe their origin to primary | 
disease of the lung; all lead to general wasting of the ; 


body. Tuberculosis‘ may supervene upon the first and 
second varieties. Passing rapidly in review the clinical 
symptoms of the disease, Dr. Shepherd passed on to con- 
sider the descriptions afforded by older writers of the post- 
mortem appearances, illustrating his remarks by drawings 
from Curswell, Colberg, Thaon, &c. All these representations 
of so-called “ tubercle” were, he alleged, due to catarrhal 
roducts, and he would compare an inflamed pulmonary 
obule to an inflamed sebaceous follicle. Skoda held that 
every, pneumonia of the apex of the lung was tubercular, 
and he himself had had cases of general capillary bronchitis 
with localised dulness at one apex. Rindfleisch, in his recent 
article, places the original seat of tubercle. granulation at 
the point of transition of the bronchi into the alveoli. 
So called “‘phthisis ab bemopte,” of which he bad seen 
examples, were undoubtedly instances in which the phthisi- 
cal process originated in intra-alveolar changes. Dr. Shep- 
herd referred also to two cuses, in one of which the father 
was suffering from chronic phthisis, while the son was dying 
rapidly of a more acute form of the disease. The granula- 
tion was frequently nothing more than a vesicular lobular 
pneamonia, which might or might not be associated with 
perivascular growth. Turning then to that form of phthisis 
which is essentially extra-alveolar—viz., fibroid phthisis, Dr. 
Shepherd stated his belief that in most cases there was a 
history of spirit-drioking ; in othersof syphilis. He thought 
the syphilitic form could be clinically recognised, being 
marked by cough and dyspnma, with the physical signs of 
chronic phthisis without diarrheea.. There was generally 
good nutrition. The lung, in addition to the fibroid indura- 
tion, or interstitial pneumonia of some authors, was usually 
emphysematous. Ino no part does it present anything like 
miliary tubercle. He mentioned cases referred to by Moxon, 
Sturges, and others, in some of which hwmoptysis was a 
prominent symptom. ‘Tbe lecturer concluded by referring 
to miner’s pbtbisis, in which an interstitial fibroid over- 
growth, probably dependent on changes in the lymphatics, 
was produced by the inhalation of foreign particles. 

In the third lectare Dr. Shepherd pointed out that heri- 
dity in phthisis was but little more than a tendency to 
catarrh (the dispositio catarrhalis of Morton). He pointed 
out also how the age at which the disease showed itself was 
frequently inherited, and then passed on to analyse a few 
of the earlier symptoms of the affection. Of these, ha- 
moptysis, cough, dyspnea, and pain in the chest were 
the most frequent. He believed that hemoptysis, so often 
absent, was really beneficial, between the ages of twenty 
and twenty-five, being due to hypermmia of the bron- 
chial mueous membranevand alveolar capillaries. But gene- 
rally, before hemoptysis occurs, there has been some mischief 
already set up. Analysing a large number of cases which 
had occurred at the Victoria Park Hospital, with regard to 
the period at. which hwmoptysis first appeared, he had 
found by far the largest nnmber of cases fall between the 
ages of eighteen and twenty-five years. With regard to 
the lung to be first affected; he mentioned that whereas 
Laennec held this to be the right, Louis was of the opposite 
opinion. His own observations led him to much the 
same conclusion as thatijarrived at by Dr. Hughes in 
1842—viz, that the difference between the two sides 
was too trifling to be of any importance. He gave a few 
statistics culled from the Victoria Park Hospi al records, 
tending to show the greater prevalence of the disease 
among males and the influence of in-door and out-door 
work. He had compiled other tables, which he would not 
then produce. The result of all was to show that Broussais, 
the upholder of the inflammatory origin of phthisis, was 
right, in holding out @ possibility of a cure, while the advo- 
cate of the pure tubercular hypothesis, Laennec, was 
wrong in regarding it as absolutely incurable. Devoting a 
few words to the questionof treatment, in which he urged 
the frequent examination of the excreta in order to check 
the too indiscriminate and, wastefal. use of cod-liver oil, he 
condemned the practice of preseribing this drug without re- 
gard to the individual case. Muoh more did his remarks 
apply to the pancreatic emulsion so largely composed of fat. 
The lecturer concluded by a summary embracing the points 
travelled over, and upon the t advantages to 
be derived from hygienic measures in treatment of the 





Correspondence, 


“ Audi alteram partem.” 


ON PUNCTURE OF THE TESTIS IN ACUTE 
ORCHITIS. 
To the Editor of Tux Lancer. 

Sir,—In my remarks on “ Acute Orchitis” I was careful 
to allude to Mr. Henry Smith’s operative measure as one of 
“puncture,” ‘“ paracentesis,” “ perforation,” “ the intro- 
duction of the narrow-bladed knife into the parenchyma of 
the testis;” but I find that in one passage the phrase 
“« undivided testicle” accidentally insinuated itself. After 
Mr. Smith’s distinct and repeated repudiation of the pro- 
priety of the application of such descriptive terms as 


* incision of the testis,” “ division of the testicle,” “ split- 
ting up the testicle,” &c., it would be neither candid nor 
courteous to employ them any more; but in justice to Mr. 


Holmes and others, including myself, who were at first im- 
pressed with the apparent severity of the procedure, and 


the boldness and freedom with which the bistoury seemed 
to be handled, I would call Mr. Henry Smiib’s attention to 
the following passages from his writings on the subject. 


In his paper in Tue Lancet in August, 1864, Mr. Smith, 
relating his first case, says:—‘ With a view of evacuating 
the pus, I took a bistoury and made a free and deep incision 
into the supposed abscess,” the result being that “ the 
tubes of the testicle shot out from the wound, forming a 
protrusion the size of -a nut.” The favourable termination 
of this case led Mr. Smith to adopt the treatment by punc- 
ture, and he tells us that “in the next case of acute orchitis 
which presented I made a deep and free incision with a 
sharp narrow bistoury, emitting about haif a teaspoonful of 
serum and several drachms of blood.” I have italicised 
the epithets deep and free, because, in his letter in Tus 
Lancet last week, Mr. Henry Smith explains that he merely 
intended to convey the idea that he “ carried the narrow 


knife freely into the substance of the testis as regards 
depth, not as to length or breadth of the incision,” 
and I think he will at once admit that they really 
convey more than he desired. Moreover, in bis paper 


in Tue Lancgr of the 8th of January, Mr. Smith observes 
that the eudden relief from acute pain is due to the circum- 
stance that the unyielding tunica albuginea is freely incised. 
Who would gather from this that the procedure simply 
consisted in the introduction of a blade a sixth of an inch 
in breadth into the testis and its withdrawal without en- 
larging the opening, either upwards or downwards? The 
idea derivable from Mr. Smith’s languaye, that a free 
incision was made through the tunica albuginea, doubtless 
tended to prejudice the treatment by puncture, and if Mr. 
Holmes had not inveighed more suo against “splitting up” 
the testicle, the innocent character of the method would not 
have been established. But just in proportion as Mr. 
Smith limits the solution of continuity in the tunica albu- 
ginea and narrows his knife, in the same proportion does 
he render it less likely that the relief is due to cutting that 
tunic, and more probable that there is no necessity for in- 
terfering with the tunic at all. Admitting, as 1 do most 
cheerfully, that Mr. Smith often removes pain and shortens 
the duration’ of orchitis, admitting that the treatment 
deserves more consideration than it has received from 
surgical authorities, I maintain that he has failed to show 
that any advantage has accrued in his cases from punctur- 
ing the testis. Let him narrow his blade still further and 
use a cataract needle, and let bim in the next hundred 
cases avoid wounding the testicle, and puncture in one or 
two places the tunica vaginalis only, and then let him tell 
us whether the results are equal or not to his present mode 
of procedure. If sufficient relief does not result from eva- 
cuation of the fluid in the tunica vaginalis I will become 
one.of his disciples, but until he has overthrown our exist- 
ing pathology and given a more complete demonstration of 
the value of interfering with the gland itself, I mnst follow 
him afar off, with Mr. Spencer Watson and Mr. Fergusson 
McGill. 


I am, Sir, yours &e., 
Finsbury-square, April $rd, 1876, Watrse Rivineron. 
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| on the same, of which I make a selection. The plantation 


TREATMENT OF ACUTE RHEUMATISM BY | of eucalyptus, which is gradually covering the grounds of 


SALICIN. 


To the Editor of Tax Lancer. 

Sir,—Dr. Broadbent’s very interesting cases of rheumatic 
fever treated by salicylic acid, published in your last num- 
ber, confirm the observations of Riess and Stricker as to 
the value of that acid in the treatment of that disease. 

But Dr. Broadbent scarcely does me justice when he 
refers to my communication (published in the numbers of 

our journal for March 4th and llth) as if I had simply 
ollowed the practice and confirmed the results of the 
German physicians. Av-reference to my paper will show 
(a) that the remedy regarding whose action I wrote was not 
salicylic acid, but salicin; (6) that I bad been using this 
remedy in rheumatic fever since November, 1874, more than 
a year before Riess and Stricker reported favourably of 
salicylic acid; and (c) that I had been using it for some 
time before the introduction of salicylic acid into this 
country. 

The results which I obtained from the use of salicin were 
so remarkable that I hesitated to publish them till a suffi- 
cient number of cases lent certainty to them. Since their 
publication I have had sent to me from various quarters 
such increased evidence of the efficacy of the remedy, that 
I have come to regard it almost as a specific in the treat- 
ment of acute rheumatism. Its advantages over salicylic 
acid are (1) that it is not apt to be impure, (2) that it 
acts in smaller qaantity, (3) that it is more agreeable to 
take, and (4) that it never gives riee to unpleasant effects. 

I believe that there is a great scarcity of salicin in the 
market at present. Until it is manufactured in larger 
quantity, salicylic acid will be found a good substitute. 
Those who try both remedies will not fail to find salicin 
the better of the two. 

Your obedient servant, 


Dundee, April 10th, 1876. T. Macuaean. 





ROME. 
(From our own Correspondent.) 


THE EUCALYPTUS IN THE CAMPAGNA. 

To make the New World the auxiliary of the Old was 
a vision of Canning’s which is now being realised in the 
action of the Australian eucalyptus on the Roman Cam. 
pagna. The Trappist. monastery of the Tre Fontane—on 
the spot where Saint Paul is believed to have been beheaded 
—has for some years been under the enlightened direction 
of the Padre Gildas, who, aided by the Fra Orsise, has set 
himself to prove how far the Agro Romano in which their 
institution lies is susceptible of amelioration by planting 





in general and the culture of the eucalyptus in particular. | 
Desolate indeed is the locality in which they have taken | 


up their abode, and 80 visited by malaria in the summer 


and autumn as to have hitherto been uninhabitable by all | 
Their very | 


all who have not made themselves fever- proof. 
labour in upturning the long inert soil and disengaging the 
“ telluric poison” in which many physicians fiod the true 
cause of malaria, aggravates the dangers incident to the 
spot, till the heroic stand they have made amid disease and 
death itself reminds us of the Roman centurion left with 
his handful of men in defence of the Wall of Hadrian. 
They are at length, however, reaping the reward of their 
truly exemplary industry, and by the assiduous cultivation of 
the eucalyptus, and the skill with which they have extracted 
its virtues in the form of an elixir, they have not only kept 
fever at bay, but have found an antidote for it, more certain 
than quinine, when it has been accidentally imported among 
them. Apart from its antiquarian and ecclesiastical interest, 
the monastery of Tre Fontane has now become a place of 
pilgrimege for the stranger in Rome, solving, as it bids fair 
to do, the problem of the improrement of the Campagna, 
and offering, as it does, a gratifying illustration of what 
courage and industry, by science, can achieve. 

On my last visit to the spot, the Padre Gildas expressed 
a wish that Tae Lanoer might keep the English public from 
time to time informed of the work now progressing under 
his auspices, and accordingly he drew up a series of notes 








| 


| 





the monastery, has, of itself, improved the atmospheric con- 
dition of the spot, in so much that the brotherhood enjoy an 
immunity from malaria, almost entire, throughout the 
| hottest months of the year. The agricultural operations, 
| however, in which they are engaged for the reclamation of 
the surrounding country, subject them to a distinct source 
of danger—the “intoxication tellurique,” to which all tillers 
of long inert soil are liable,—and consequently they have 
sought, in an extract from the encalyptus leaves, a more 
active and immediate antidote. ‘'his extract has been pre- 
pared single-handed by the Fra Orsise, and its virtues are 
much more potent and certain than any other preparation 
hitherto made from the same source. As specimens of its 
action the following examples may be taken. 

At the beginning of March, a strong wind setting from 
the Pomptine Marshes laid up a few of the brotherhood with 
malarious fever. One, the chief gardener, who persevered 
at his work even under the incipient malady, finally ex- 
perienced a sharp attack of it, and took a dose (about half 
a drachm) of the elixir. Feeling better, he resumed his 
labours, but had again to desist, from a second and severer 
accession of the fever. A larger dose was then given him, 
after which the fever did indeed return in a very mild form, 
but.a third dose cured him, and he has been in his usual 
good health since the 10th of last month. 

On the 10th the Fra Orsise himself, from imprudent over- 
exertion, contracted the fever and took a mild dose of his 
elixir. He still suffered, however, on the Lith, and on the 
12th had a rather severe attack, which lasted from 9 a.a. till 
5 p.m. He took an extra strong dose (about balf an ounce) 
of the elixir, and since then has been perfectly free from 
the malady. 

The Padre Gildas on the 13th had a distinct access of the 
fever, lasting from 9 a.m. till 4 p..; on the 15th another 
and severer aitack from 7 4 ™. till evening; and on the 17th 
a third from 5 a.m. till nightfall. In the interval of the 
first two attacks he tried the elixir, but without success. 

After the third he took quinine in the usual doses, but it 
| seemed to aggravate the fever with head symptoms. He 
resumed the elixir in a stronger dose than previously, and 
| after two days the fever had completely gone, leaving him 
, in his wonted health and with good appetite. 
| Other cases, duly noted in the Padre’s register, showed 
that in Rome iteelf the fever is quite tractable by the 
| use of the elixir—in so much that the monastery is now 
being largely resorted to for supplies of it. All this, be 
it remembered, has been achieved by the unprofessiona) 
agency of the brotherhood themselves, who declare it to 
be their earnest wish that medical science should fairly 
examine the remedy and report impartially on its properties. 
Should such a verdict prove favourable, the worthy Trap- 
pists of the Tre Fontane will have done more than their 
brethren of the Grand Chartreuse—invent a stimulant 
liqueur. They will have associated their name with a 
remedy quite as effective in its way as Jesuit’s bark. 


THE ROMAN ACADEMY OF MEDICINE. 


Professor Carlo Maggiorani presided at a mumerous 
attendance of the Roman Academy of Medicine on the 
26th ult., when several interestin sommunications were 
read. One by Professor Morigygia, entitled “Certain 
Chemico-organic Experiments on some New Properties of 
the Bile,” demonstrated—lst. That the acid bile precipitates 
| alkaloids and glucosides, and redissolves them if added in 
slight excess. Professor Moriggia here asks whether the 
bile so prepared might not reasonably be regarded as an 
antidote for the poisonous alkaloids and glucosides ? 
Whether it is not capable of assisting the other antidotes 
more or less efficacious by its property of arresting the 
process of digestion of the gastric juice? 2nd. That the 
bile-precipitates all the albuminoids or their derivatives in 
acid solution ; nay, that it is better supplied with this pro- 
perty than the already known precipitants, while, under 
given conditions, it redissolves the precipitate if added in 
slight excess. 3rd. That the mucus of the bile is in great 
measure digestible by the gastric juice. 4th. That the bile 
slightly acid has a strongly marked antiseptic property. 
Sth. ‘hat the bile does not manifest any antidigestive 
action on the-saliva. An animated discussion ensued on 
these positions, generally favourable to Professor Moriggia’s 
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reasoning ; after which Professor Manassei read a paper on 
the “Leprosy of the Greeks.” A patient suffering from 
this malady was introduced, and the diagnosis proved that 
the fatty degeneration proper to this form of leprosy had 
nothing in common with the caseous degeneration of the 
syphilitic form, 


Rome, April Ist. 





WILLIAM SANDS COX, F.RB.S. 

Few provincial surgeons during their day enjoyed a 
higher reputation, or occupied a position of greater useful- 
ness, than the subject of this memoir. Mr. Sands Cox 
founded the Birmingham School of Medicine, and had the 
ambition to make that school a Midland university. To it 
he devoted the best years of his life, giving not only time 
but money to further its interests, and sacrificing his pri- 
vate practice to what he deemed a high and worthy profes- 
sional object. That his aim was not achieved was, perhaps, 
due to some failing of his own, rather than to any want of 
co-operation or sympatby on the part of the medical profes- 
gion of Birmingham, but still the name of Sands Cox will 
long remain remembered as that of a skilful surgeon, an 
active philanthropist, and an earnest promoter of medical 
education. 

Mr. Cox was born in Birmingham in 1802, and had, there- 
fore, reached his seventy-fifth year. His father was an 
able practitioner, and was for many years surgeon to the 
town dispensary. He gave his son an excellent education, 
first at the General Hospital, Birmingham, and then at St. 
Thomas’s Hospita), London, where he was intimate with 
Mr. Edward Grainger, at that time the eminent teacher of 
anatomy at Webb-street school, and afterwards at Paris. 
Mr. Cox was made M.RC.S. in 1824, and at once settled in 
Birmingham, where he became surgeon to the General 
Dispensary. In 1828, with the assistance of the late Drs. 
Jobnston and Booth, he founded the school of medicine 
which afterwards was, in 1843, constituted by Royal charter, 
Queen’s College. 

The Queen’s Hospital was founded in 1841 mainly through 
Mr. Cox’s exertions, and to it for twenty years he gave a 
large amount of valuable time. 

On his retirement from the office of Dean of the 
Faculty of Queen’s College, a public testimonial was pre- 
sented to him in recognition of his public services, and on 
his resignation of the office of surgeon to the Qneen’s 
Hospital be was appointed consulting surgeon, and a life 
governor of the charity. He was a magistrate and deputy- 
lieutenant of Warwickshire, and a member of many learned 
societies. 

A translation of “‘ Maingault on Operations,” a memoir 
“‘On Amputation of the Hip-joint,” and the editing of some 
surgical clinical reporte, are the chief of his literary pro- 
ductions. 

He was interred at Aston Church, his body being, at his 
request, carried to the grave by six of the oldest students 
of Queen’s College, and the funeral being as plain and un- 
ostentatious as possible. 

By his will, his medical library, surgical instruments, 
microscope, &c., together with £3000, he bequeaths to the 
Cottage Hospital at Moreton-in-the-Marsh. £12,000 is to 
be devoted to the erection and endowment of the dis- 
pensaries at Balsall Heath, Aston, and Hockley, suburbs of 
Birmingham ; £3000 to the building and endowment of a 
dispensary at Tamworth, and a like sum for a similar pur- 
pose at Kenilworth, where he died. He also founds a 
scholarship at King Edward’s Grammar School, Birming- 
ham, and another at Guy’s Hospital, London. 

Besides these donations to medical institutions, he be- 
queaths money to endow a church in Birmingham, which 
he bad built, and leaves the residue of his estate, after 
paying all legacies and after the death of his widow, to be 
divided between the Moreton Cottage Hospital, and the 
several dispensaries mentioned in his will. 

That be has not left anything to the Queen’s College or 
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cause they were the objects of bis earliest labours, and the 
field in which hisenergy and benevolence were for the best 
years of his life most actively engaged. Whatever dif- 
ferences he might bave had with others as to the manage- 
ment of those institutions, it was generally expected that 
he would not have forgotten them in the distribution 
of his property among various charities, and that he 
would have included the Queen’s College and Hospital 
among the recipients of his bounty, not only on account of 
their intrinsic merits, but also because it is through those 
institutions that his name will chiefly be remembered in 
the future in connexion with Birmingham. 





WILLIAM ARBUCKLE, M_D., 
INSPECTOR-GENERAL OF HOSPITALS. 

Dr. AnpuckLe commenced his service in India in 1836, 
and retired in 1864. After the usual period of general duty, 
he was for several years civil surgeon at Dharwar, a favourite 
station in the Southern Mahratta country, and there mutual 
and enduring friendships were formed with men then at 
the outset of their careers, but who afterwards rose to posi- 
tions of distinction in the Civil Service of India. 

From Dharwar Dr. Arbuckle was transferred to the charge 
of the Lunatic Asylum of Bombay, and bis official reports 
evince the thoughtful care which he brought to bear on this 
important subject of State poliey. He advocated the ex- 
pediency of district asylums, urging that cases of insanity 
occurring in the Southern Mahbratta country or in Sind 
should not be sent to Bombay, where their language was 
neither spoken nor understood, because it only tended to 
aggravate their maladies. He further believed that with 
asylums within reach at the first onset of the disease, when 
treatment is so efficacious, the villages would be relieved 
from many victims of chronic insanity who are never 
brought under the influence of medical treatment until 
they have committed some criminal offence and are con- 
signed to an asylum for the rest of their lives. 

After a time Dr. Arbuckle became the civil surgeon of 
Bombay, and found in bigh place in the civil offices of the 
Presidency several of his old Dharwar associates. Daring 
the last years of bis service he was Government Examiner 
of Grant Medical College, and maintained successfully the 
high test standards which his distinguished predecessor, 
Dr. M‘Lennan, had originally established. 

Before bis final retirement Dr. Arbuckle was for a short 
time on furlough, and when in England wes promoted to 
the rank of Deputy-Inspector-General of H spitals. He, 
however, did not return to India to assume the adminis- 
trative duties to which he had been appointed, and which 
he was well fitted to discharge. He retired to the scenes of 
his birth and of his early days, on which, in the long years 
of foreign service, his mind had loved to dwell. He fixed 
his residence at Balmar, near Kirkcudbright, and became a 
centre of genial and kindly hospitulities, and gave the ad- 
vantage of his experience, his sound practical judgment, 
and liLerality to all purposes of local interest and import- 
ance. Nor did he forget the friends of his public life, for 
he frequentiy appeared amongst them in the old, well-re- 
membered form of cheerful friendliness and kindly interest. 
He was fond of field sports, and had healtb and strength to 
enjoy them ti)] October last, when it was first notived that 
his powers of endurance had sensibly failed. Towards the 
end of the year indications of gastric and hepatic fever 
began to appear. He went to Edinburgh for advice. The 
disorder increased, and symptoms of organic change of the 
liver became evident. He at once realised his position, re- 
turned to the home of his choice, and calmly awaited the 
close of bis useful life. He died on the 15th of February, 
in the sixty-seventh year cf his age, leaving behind him 
the memory of much goodness and sterling worth to be 
cherished by a large circle of mourning relatives and 
friends. 





R. L. SHEFFIELD, F.R.C.S. Epr. 

We regret to have to inform our readers of another loss 
the profession has sustained by the death of the above- 
pamed gentleman, who commenced his professional studies 
at the London Hospital in the year 1864, and early gave 





Hospital must be a matter of surprise as well as regret, be- 


promise of distinguishing himself as a hard-working, pains- 
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taking pupil. In due course, he successfully passed bis | government inquiry, he had resolved to dispatch a govern- 


examination at the Royal College of Surgeons in 1867. He 
was appointed houwse-surgeon at the above-named hospita 
in May, 1868, and at the expiration of his term of office was 


| 


re-appointed for an additional period of three montbs, | 


during the whole time discharging the duties with zeal and 
ability, and to the satisfaction of the House Committee. He 
was then appointed clinical assistant, which appointment 
he retained until December, 1869. In February, 1870, he 
was appointed one of the honorary surgeons at the Metro. 
politan Free Hospital, where, by his unremitting attention 
and devotion to the interests of the institution, he won the 
esteem and confidence of the entire staff, as well as of the 
committee of management, by whom his death is most 
sincerely deplored, whilst unvarying skill and kindness in 
the treatment of the numerous patients committed to bis 
care secured for him their lasting gratitude. In January, 
1875, he was almost unanimously elected assistant-surgeon 
to the Cify Orthopedic Hospital, which appointment, as 
well as that to the Metropolitan Free Hospital, he held up 
to the time of his decease, which took place on the 3rd ult. 


SAMUEL GILES, M.D., B.A. Lonp. 

Tue death of Dr. Giles, who practised at Newcross, 
Deptford, for several years, and died 14th March last, at 
Margate, at the early age of forty-three, has removed from 
us a general practitioner of no common attainments or 
qualifications, which, had he been spared, would have raised 
bim to no ordinary position in the profession. Dr. Giles 
acquired his early education at University College, London, 
passing therefrom to the University of London, where he 
took bis B.A. His medical studies he pursued at Guy's, 
where he soon became known as a painstaking and diligent 
observer; graduating as an MB. with distinction, and 
taking his M.D. in 1859. Subsequently he settled in 
general practice, and apart from family aid or other acces- 
sories, made for himself a very respectable and satisfactory 
position ; above all, winning the esteem and confidence of 
those about him. Dr. Giles bas left a widow but no 
children. 








HENRY JAMES ELLERY, M.D., M.R.C.S., &e. 
On Friday, the 24th ult., Dr. Ellery died at Axminster, at 
the comparatively early age of forty-six, after an illness of 
only twenty hours. He had visited his patients on Thursday 
morning, was cheerful and genial as usual, and apparently 
in his ordinary health, though he had been complaining of 
slight indigestion for a day ortwopreviously. About3 P.m., 
whilst partaking of some beef-tea, he was seized with violent 
pain in the bowels, which, despite the able and energetic 
assistance rendered him by Mr. Appleton and Mr. Cotterell, 
two retired medical men resident in Axminster, and sub- 
sequently by Dr. Shapter of Exeter, scarcely abated till the 
time of his death at | pw. on Friday. The cause of death 
was peritonitis, following perforation of the bowel. 
Dr. Ellery enjoyed a high reputation in Axminster and 
the neighbourhood as a sound and able practitioner. 





He | 


gave to every case his undivided attention, sparing neither | 


time nor trouble when the occasion demanded it. He was 
esteemed and beloved alike by patients and friends, and bis 
untimely death has cast a profound gloom over the entire 
district. 
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HOUSE OF COMMONS. 
THE EAGLEY EPIDEMIC. 


Mr. Sciater-Boorn, in reply to Mr. J. Cross, said it was 
not true that the Local Government Board bad refused to 
hold an inquiry into the circumstances of this outbreak. 
On the contrary, he himself bad informed the hon. member 
for Bolton that he was perfectly ready and willing to 
institute such an inquiry. The reason why there had been 
some delay was because the local medical officer had insti- 
tuted an inquiry on behalf of the local authorities. Bat as 
he (Mr. Booth) had within the last few days received a 
communication from the sanitary authority asking for a 





| 





ment inspector immediately after Easter in order to carry 
out such an inquiry. 
RATING OF ST. THOMAS’S 

Mr. Sctater-Boorn, in reply to Sir J. Se 
attention had not been called in an 
recent case of the rating of St. Thomas’s Hospital based on 
the amount altogether expended thereon, but he was 
generally aware of what had taken place from the news- 
papers. The cost of building was of course not a proper 
criterion of value for any purposes. The Valuation Bill 
contained the existing law, which based rating on gross 
rental or annual value, and not the capital expended in 
construction. He could not undertake to introduce a clause 
which would be contradictory to that principle. 

CONGRESS OF HYGIENE. 

The Caance.ior of the Excurquesr, in reply to Mr. R. 
Yorke, said the Government were not at all insensible to 
the advantages likely to result to the public from the 
International Exhibition and Congress of Hygiene to be 
held at Brussels, but having regard to all the circumstances 
of the case they did not feel themselves in a position to pro- 
pose any vote on the subject. 

MEDICAL RELIE! 

The Cuancettor of the Excnequer informed Mr. 
M‘Laren that it was impossible to treat the question of 
medical relief grants for Poor-law purposes in Scotland by 
itself, but he hoped it would be dealt with in connexion with 
the bill about to be introduced by the Lord Advocate for 
the further amendment of the laws relating to the relief of 
the poor in Scotland. 

THAMES VALLEY DRAINAGE. 

Replying to Captain Bedford Pim, who asked a question 
on behalf of Mr. Grantham, 

Mr. Sctarer-Booru said the report of Colonel Ponsonby 
Cox on the drainin’ of towns and villages in the Thames 
Valley was of so interesting and important a character that 
he proposed, contrary to the usual rule, to lay it on the 
table. 


HOSPITAL. 
yurfield, said his 
manner to the 


official 


GRANTS. 





Medical Hews. 


—_ 


Royat Coimitece or Surcrons or ENGLanp, — 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology, at meetings of the Board of 
Examiners on the 6th and 10th inet 


8. 8. Burn, C. A. D. Clark, G. Coates, D. A. Coles, A. Dingley, BR. Gill, 

Cc. J. Ogle, M. Prickett, G. H. Sylvester, H.C, Wrigt und A. Jackson, 
St. Bartholomew's Hospita r. Capell, Westminster Hospital: R. I 
Clitheroe, King’s College; 5. A. Crick, T. D. Gimlette, L. Maybury, 
8. J. Taylor, W. D. Tennant, and W Has! St. nas's Hospital 
H. H. Dummere, J. F. Hay, F. Wadham, St. George's Hospital; 1. Ployd, 
J.T. Fox, and A. J. R. Oxle London Hospita J. G. 8. Lewis, H, O 
Stuart, Guy's Hospital; A. E. May, St. Mury’s Hospital; J. E. Neale, 
D. J. Williams, A. Hinde, K. R. 5S h, J. R. A. Clarke, and D. Ff 
Dymott, University Colleg A. J. Newman, R. M. Webster, and 
T. F. Pearse, Middlesex Hospita C. R. Smith, Cambridge and Bar 
tholomew's Hospital; F.C. A. Treadgold and M. M. W ams, Mat 
chester; A. D. Leahy and W. W. We Chat r-cross Hospital; W. W 
Groome, Cambridge and 8. Th Hos] ind F. Robinson, 
Leeds. 

Of the 159 candidates examined during the last and present 

week, 30 failed to satisfy the Board ot Examiners, and were 

referred for three months’ further anatomical and phy- 

siological study. 
Apotuecaries Hatu. — The follow gentlemen 

passed their examination in the Science and ! eof Medi- 


ine and received certificates to practise on A 
Bradford, Cordley, Ashted House, Birming 
Cathbert, Wm. Wood, Mendlesh: 

Davey, Wm. Thomas, Leyton, Essex 

Gay, Chas. Wm. Eber , St. Alban’s. 
Gibson, Henry Christopher M., lichester, § 
Hamp, Joho Walton, Wolverhampton 
Hyne, Frederick Alexander, South-square, ( 
Perkins, Edward Benjamin Steele, Exet 
Strover, Walter, St. Helen's, Jersey 
Webb, William Henry, Claremont-square, 
Whittle, Ewing Mould Glynn, Liverpool 


The following gentlemen passed the Primary Professional 
Examination on the same day :— 
Edward Cureton, Queen's College, Birmingham; 


Pentonville. 


Frederick Walton 


William Goodsell, St. Bartholomew's Hospital; David Arthar Haghes, 
St. Bartholomew's Hospital; John Hiucks Viarace, Queen's College, 
Birmingham. 
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MEDICAL NEWS.—MEDICAL APPOINTMENTS. 





Dvurine the quarter ending March 31st, upwards 
of twenty-eight tons of diseased meat and unsound food 
were confiscated in Dublin; and since a systematic inspec- 
tion of meat, &., has been established, some six years ago, 
no less than 2,250,000ib. of unsound meat have been 
destroyed. 

At a meeting held in Birmingham on the 4th inst. | 
it was decided to form an Association of Inspectors of | 
Nuisances for the Midland Counties, and Mr. Woolley, the 
chief inspector for Birmingham, was elected president for 
the year. The assistance of efficient inspectors of nuisances 
is essential to the usefulness of the medical officer of | 
health, and if the Society be made the means of promoting | 
sanitary knowledge and exchanging experience between | 
inspectors of nuisances, it will materially further the cause | 
of public health. } 

ANoTHER death from the inhalation of chloroform 
is reported in the local papers as having occurred at Leices- 
ter. ‘The particulars given are very meagre: that the | 
patient was a builder, aged fifty-three years, and that, | 
according to the evidence given at the inquest by Mr. | 
Hodges, house-surgeon of the Leicester Infirmary, the 
deceased was thoroughly examined as to the condition of 
his heart, &c. Mr. Hodges further stated that this case 
was the first instance of misadventure in chloroform 
administration in his experience of some 4000 cases. 

THe Slough Local Board, as well as so many 
other sanitary authorities, urban and rural,are in consi- 
derable difficulty as to the disposal of their sewage. As a 
means of solving the problem, they have selected a piece 
of land near Datchet-lane for the purpose of their sewage 
disposal. As it happens that this spot is within about four 
hundred yards of Eton College playground, it would be 
interesting to know whether the site has any special advan- 
tages for the purpose which may partially excuse the Local 
Board for making such a remarkable selection. Sewage 
works pretty generally meet with local opposition, and 
opposition to the Slough scheme is not only excusable, but 
desirable. 

Vaccination Grants.—The following gentlemen 
have received awards from the Local Government Board for 
successful vaccination in their respective districts :—Dr. 
Davies, of Wrexham, £67 6s. (third grant); Dr. W. V. Lyle, 
Western district of Paddington, £33 6s. (second award) ; 
Mr. E. E. Rawson, Thornton, near Bradford, £21 8s. 


Bequests, &c., TO Meprcat Cw#arirties. —- The 
Great Northern Hospital has received a Bank of England 
note for £500 anonymously. The City of London Hospital 
for Diseases of the Chest, Victoria-park, has received a bank 
note for £500 anonymously. The Goldsmiths’ Company 
have given £200 to the building fund of the Great Northern 
Hospital. Lord Farnham has given £2000 and the late 
Miss Batt £2000 towards the building fund of the Adelaide 
Hospital, Dablin. 


Tedical Apporntents, 


Atuzn, C.D. M.B., has been appointed Medical Officer and Pablie Vac- 
cinator for the Bagenalstown Dispensary District of the Carlow Union, 
vice Trayer, resigned. 

Asus, I., M.D., has been appointed Physician-Superintendent and Governor 
of the Central Criminal Lunatic Asylam, Dundrum, vice MacCabe, 
appointed a Medical Inspector under the Local Government Board, 
Ireland. 

Burizs, P., L.R.C.8.1., L.K.Q.C.P.1., has been appointed House-Surgeon to 
the Queen Adelaide Dispensary, Bethnal-green, vice Boyd, resigned. 
Davies, E. P., M B.C.S.E., has been appointed a Surgeon to the Car- 

marthenshire Infirmary, vice Lloyd, deceased. 

Drxow, J., M.D., L.R.C.P.L., M.R.CS.E., L.8.A.L., has been appointed 
Medical Officer of Health for the Parish of Bermondsey, vice Parker, 
resigned. 

Grason, C., M.D., has been appointed Physician to the Infirmary for 
the Sick and Lame Poor of Newcastle-on-Tyne, Durham, and Nor- 
thamberland. 


Jacos, E. H., M.A., M.B., M.R.C.S., has been appointed House-Physician 
to the General Infirmary, Leeds. 

Kewpawt, W. B., L.B.C.P.Ed., M.B.C.S.E., has been appointed Medical 
Officer of Health for the Kidsgrove Urban Sanitary District, vice 
Greatrex, whose appointment has expired. 

MoNas, W. R. M.D., has been nted Lecturer on Botany at the 
Ledwich School of Anatomy, Medicine, and Surgery, Dublin, vice 
Maunsell, deceased. 

Mors, J., L.R.C.P.Ed., has been @ 
trict of the Clifton Union, vice 








ted Medical Officer for No. 6 Dis- 
race, whose appointment has expired. 


Ossorve, J. H., Junr., M.R.C.S.E., L.S.A.L., has been appointed Assistant 
Resident Medical Officer to the Nottingham Dispensary, vice White, 
appointed Resident Medical Officer. 

Pansons, W. A. 
Officer to the Warwick Union Workhouse, vice Bullock, resigned. 

Poerss, G. H., M.D., F.R.CS.1., has been appointed Consulting-Sargeon to 
St. Mark's Ophthalmic Hospital and Dispensary for Accidents and 
Diseases of the Eye and Ear, Dublin, vice’ Hamilton, deceased. 

Repwoop, T : 
Medical Officer of Health for the Rhymney Urban Sanitary District for 
twelve monthe. 

Bawpaut, W., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer for 
the Maiden-Newton District of the Dorchester Union, vice BR. M. 
Rendall, resigned. 

Riomagps, 8. A. L.R.C.P.Ed., M.R.C.S.E. M.& L.S.A.L., has been ap- 
pointed a District Surgeon to the Royal South London Dispensary, 
vice Graham, resigned. 

Saunvsy, R, M.B., M.R.C.S., has been appointed Resident Registrar and 
Pathologist to the General Hospital, Birmingham, vice Bindley, re- 
signed. 

Scorr, W. L.., F.C.S., has been reappointed Public Analyst for the Northern 
Division of Staffordshire for three months. 

M.B.,, has been appointed Lecturer on the Institutes of 
— at the Ledwich School of Anatemy, Medicine, and Surgery, 
Jublin. 

Sreraenson, S. S., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer, Public Vaccinator, and Registrar of Births, &c., for the Killough 
Dispensary District of the Downpatrick Union, co. Down, vice Graham, 
resigned. 

Vernon, W., M.R.C.S.E., L.R.C.P.Ed,, has been appointed Medical Officer 
and Public Vaccinator for the Bardfield District of the Dunmow Union, 
vice Wood, resigned. 

Wass, C. F., M.R.C.P.Ed., M.R.C.S.E., has been reappointed Medica! Officer 
of Health for the Basingstoke Urban Sanitary District, at £60 for 
one year. 

| Wrrcox, W., 


| Stack, R. T., 








L.R.C.P.Ed., M.R.C.8.E., has been appointed Medical Officer 
of Health for the North Walsham Urban Sanitary District. 

Wiiprne, J. L., M.R.C.S.E., L.S.A.L., has been appointed Resident House- 
Surgeon to the Whitehaven and West Cumberland Infirmary and Fever 
Hospital, vice Bourke, appointed Surgeon to the Clinica! Hospital and 
Dispensary for Children, Manchester. 

Youne, C.G., M.B., C.M., has been appointed Medical Officer of Health 
for the Oystermouth Urban Sanitary District, vice Hurley, resigned. 


Pirths, Mlarrages, ad Deaths, 


Borrrr.—On the 7th inst., at Lodway, near Bristol, the wife of George 
Bleeck Butter, F.R.C.S.Ed., of a daughter. 

s.—On the Ist inst., at Hallaton Grange, the wife of Charles A. Crane, 

~ of a son. 

Cronitn.—On the 7th inst., at the Old Manor House, Clapham-common, 
the wife of Eugene F. Cronin, M.D., of a son. 

Cavise.—-Oo the 27th ult., at Merrion-square West, Dublin, the wife of 
Francis R. Cruise, M.D., of ason. 

Wuerter.—On the 6th inst., at Portland-place, Clapton, the wife of 
Henry Wheeler, L.B.C.P.L., of a son. 


Coowns—Pitxrveton.—On the 6th inst., at 
George A. Coombe, M.R.C.8.E., to Mary Elizabeth, daughter of James 
Pilkington, Esq. 

Janpine—Monxnovsz.—On the 30th ult., at 
Sands, James Jardine, M.D., Surgeon-Major, Army, to Mary Elizabeth, 
daughter of Isaac Monkhouse, Esq. 


Broaproot.—On the 30th ult., at Whithorn, Wictownshire, Robert Broad- 
foot, L.R.C.8.Ed., aged #1. 

Dowovan.—On the 27th ult.. at Lower Leeson-street, Dublin, Michael 
Donovan, Surgeon, aged 85. 

Fuitaearn.—On the Sist ult., at Leicester, Frank Pallagar, M.R.C.S.E., 
aged 64, 

Hiee1nzottom.—On the 7th inst., at St. Alban’s Villas, Nottingham, John 
Higginbottom, F.R.C.S.E., aged 87. 


[N.B.—A fee of 5s. ie charged for Qotuertion of Notices of Births, 


Prof. Tyndall 

Life and Letters of Lord Macaulay. 

Mr. Dowell: The History of Taxes. 

Reproductive Disorders. 

E, Cyon: Methodik der Physologischen Experimente und Vivi- 
sectior 

Messrs. Hummel and Brodribb: Lays from Latin Lyres. 

Macalister: Introduction to ‘Animal 3 

Mr. Turner: British Opium Policy. 

Dr. Hamilton: A Treatise on Fractures and Dislocations. 

Thos, Bryant : The Practice of Surgery. 

Luther 

German and English Dictionary. 

in’s Anatomy, Eighth edition. 

r. Playfair : The Science and Practice of Midwifery, Vols, I. and II. 

Powell: Barly England. 


ir. t , &e. 
Mr. Hincheliff: Over the Sea and Far away. - 
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Mates, Short t Comments, and Ansuers ta| 
Correspondents. 


Meprcat Mew as Prsutc lyromuers. 

Mr. Geo. W. Rhodes, of Huddersfield, brings under our notice some pro- 
visions of a Bill promoted bythe Corporation of Huddersfield for the im- 
provement of the health of the town. One of these imposes very serious 
duties on medical practitioners, and requires them to be discharged 
“ forthwith” 

“ Every medical practitioner called in to visit or to attend on such 
inmate shall forthwith. give notice to the said medical officer of the 
existence of such disease and of the nature thereof; and any person 
who shall offend againet this enactment (unless ignorant thereof, the 
burden of the proof of which shall be on him) #) vall for every such 
offence be liable to a penalty not exceeding ten pounds.” 

We object to the Corporation imposing any such duties on the medical 
man. It is superfluous for them to do so, because in a previous para- 
graph it is provided that the oceupier of a house shall, on becoming aware 
of the existence of a cage of infections or contagious sickness, give notice cf 
the same t» the medical officerof health. This is reasonable enough, and 
involves the daty of giving information to the friends ov the part of the 
doctor in attendance. But to make the doctora commen informer is to 
exact a service from bim for which the Corporation has provided no 
remuneration, and to which it has no claim, The duty of a doctor is to 
his patients; and it is clear that if, after diagnosing a case of infectious 
disease, he is “forthwith” to go to the medical officer of health and 
acquaint him with it, he may be very seriously embarrassed in the dis- 
charge of his proper duties. 

Dr. Wilks ia thanked. The matter shall be noticed next week. 


FoorTsart. 
To the Editor of Tux Lancet. 

Sra,—Allow me to reply to your correspondent, “ M.B.C.S.,” that I mean 
by “picking up” the innovation on the Rugby game introduced by the 
Rugby union. The old Ragby rule is that you may handle the bail only 
when “fairly bounding.” The Rugby union (because | believe some ill-con- 
ditioned persons persisted in disputing umpire decisions) legalised “ picking 
up” the ball when rolling. They have thereby added to the danger of the 
game, and, in my opinion, utterly spoiled it 

I adhere to the old Regby game, and J wish, Sir, that you could procure 
some statistics as to aceidents at Rugby, where it has been played for at 
least half a century by hundreds of boys. 

Your statistics about the Birmingham Club are certaiuly startling. | 
have never known anything so bad; but I must admit that the case of the 
Rugby uvion game for men verswe the Association game is a very much 
weaker one than that of the Rugby game for schoolboys. Again, Sir, allow 
me to say that you do not quite fairly represent me when you say “argu- 
ments based on the sacrifice of life may be considered ‘ narrow. 

J assert, first, that there will be some sacrifice of life avd limb in any active 
occupation in which thousands engage ; and, ae ned =e that what we have 
to regard is the balence. | assert that Rugby football, especially indirectly, 
saves more lives than it directly destroys or injures. There are aceidenis, 
perhaps fewer, at the Association game, too ; bat I think that the Rugby 
game shows a larger balance of good. I do not assert absolately that | am 
right. Il am groping for light on all questions which have to do with the 
chief daty of my profession, the euceessfal rearing of young human animals, 
Many of my brethren care far more sbout various readiogs or the provun- 
ciation of Latin; and inspectors of schools pronounce them “good” or 
“bad" by the paper work, and do not look a} the complexion or measure the 
chest-girth of the boys. But just as there are more accidents from railway 





travelling than from coach travelling—and yet L believe the percentage of | 


accidents was greater from the hatter,—so the mere number o/ accidents, by 
itself, from Ragby football proves nothing. 1| believe, e. g., that if hockey 
were played by as many thousands its fatality would be greater. But 
we are all to some extent ‘in the dark. Lf every schoolmaster would make 
carefal observations, and if meetings of head masters would apply themselves 
to practical subjects, and not always have their heads full of examinations, 
we would, among us, tarn a more vigorous and asefal lot of men out into 
the world. 

Just allow me to ask you, in conclusion, what punishment you propose to 
substitute for “ co “? Impeasitions and all forms of “keeping in” are 
detestable. Boys should be out in their playhours; with the multifarious 
requirements of the day, these are not too long. Here, in almost every case, 


a boy may take a moderate “imposition” if he chooses from either master er | 


prefect, aud save himself a few minutes’ smart; but this is very seldom 
dove, Indeed at this echool impositions are thought degrading, and caning 
is not, “ Flogging” is certainly thought «0; but it is only employed for 
lying.or foul lauguage. 


You will do a grest deal of good by opening your columns to the free dis- | 
subjects ' 


cussion of similar 

April Sth, 1876. 
Tut Lamweeen Vestev «np res Mepicat Orricer. 

We shall be glad to be furnished with a public report of the proceedings of 
the vestry at.the apecial meeting called te consider the matters in dispate 
between a section of the vestry and the-medica' officer of health. 

Medicus.—It would be a pity to complicate the controversy by letters from 
third parties. 

L.RCP.L.—Our correspondent is a much better jadge than we can be of 
the qnestion he submits to us. His position is that of a relative rather 
than of a responsible medical attendent, which makes the question of fees 
one of taste and not of law. 

MM. A, B.—It would appear to be well worthy of trial in the affection named. 


Yours obediently, 
Heap Master. 





STROMEYER 























Wu have been favoured by an esteemed rrespondent with tl neg 
account of the celebration of the anniversary of the day whi h the 
illustrious Stromeyer obtained his degree. We regret that seq uer 
of ite late arrival we have been unable to put it in a more prominent 
positon. 

Thursday, the 6th instant, was the fiftieth anniversary of e day on which 
Stromeyer received his degree of Do rof Medi ‘ d Surgery in the 
University of Berlin, and t occasion was made the « t 1 demon- 
stration of a most remarkable kind i h pur this vet An surgeon, 
Already, the evening before, a serenade was rior j f t of 
Stromeyer’s hot h-light a chor f g ) 
the tow I xt day gra 4 wery k ra man 
could desire rained up his h First, the I - G any sent 
an autograph letter, expressing her good wishes a ‘ a beau 
tiful turquoise Dresden vase with the Emperor's Pp 
it. Th on the part of the Emperor, the Pri \ Prussia, 
General Comma ing the district, ca in pers S eyer's 
breast, already vered with Orders, that of the Red f Prussia 
The deputations from his fellow 7 from the va ierman Uni- 
versities, Berlin, Bonn, Erlangen, Freiburg, Got ye Leipzig, 
M hen, Pra icia va ! 4 f 
the Province, Count Bulk irg, Herr + r t Speaker of 
the Pru an Par n r a ities 
from a distance, th nly req g 6] : tior g that 
from England, Dr. Little, Surgeon-Major Clarke, Mr. M rmac, and 
Mr. Spencer Wells (who was unab b resen 7 asked on 
the part of the eubscribers to pr t Stromeyer uddress from 
English physicians and surg \ 1 to request Str r to sit for 
a bust, which was afterwards t me England. Bu f event in 
the programme was the great festival in the evening, a some 300 
were present. It took place in the handsome hall of the | ree, and to 
the beautiful music of the band of the 3rd Regiment b Prussian 
Guards. At a German dinner th asts begin with th ' 4 j- 
ingly, po sooner was it served than Count Eulenburg stood give the 
toast, “Kaizer und Kénig,” but he coupled the loyal tea he 
expressed with a happy eulogy of Stromeser. Then in sacece , as 
dinner proceeded, came the other toasts, the first after } } z 
that of Stromeyer, proposed by Surgeou-General Berth v wave, 
most fluent and apposite language, a sketeh « ar’s 
Stromeyer replied at considerable length, reviewing the luct of his 
eareer, referring to Dr. Little, on whom he first practis t mr 

f the tendo Achillia, which simple and brilliant «a ‘ f nervy 
has saved thousands of limbs from amputation, and has b« v ped in 
the present day in so Various directions ; and, la ¥, « ak 

vunger friend, Mr. MacCormac, whose book he bad translated 
German, Every subsequent speaker, and there were 1 ya 
some way or other, and in enthasiastic terms, to Stron r-—ll 

he Presi of the Parliament, the Burgomeister Herr 
pustedt, the poct, and translator of the poem “ Mirza Hafiz,” recited 
an ode of his own composition, and very beautiful i Ts The w 


strength of the company sang 3 gaudcamus, begianing 
Gaadeamus igitar 
Juvenes de novo, 
Nop curamus scupect utew 
Celebramus javentutem, 
Iteram ab ove 
Sut the speech of the evening was that of Professor Thiersch, Leipzig 
It was humorou~ and happy ia the extreme. His refer e to Stromeyer’s 
habit of somew: ' sharperiticism literally broug wo the house. While 
affecting to criticise Atromeyer in this respect, and calling him an archer 
whose shafts sometimes went astray, as Tell’s did when he »t Gesler, he 
really brougt uw relief the noble qualities which Stromeyer possessed, 
and.eoncluded b; caying the whole man must be judged a accepted as 
a whole. Professor Czerny,of Freiburg, gave the health of the English 
deputies, io which Dr. Little replied in well-chosen words. Surgeon- 
Major Schaper, Surgeon to Prince Albreeht, proposed the t of English 
Military Surgery, to which Dr. Clarke responded ; while Professor Thiersch 
insisted on Mr. MaeCormac making a speech in German, and proposed his 
health specially for the parpose. He replied in a few words, which were 
well received by the company, and ended by repeating some lines of 
Bodenstedt's ode— 
Die Bahn des eehten Ruhms 
u geaen. 
Muss man mehr sein als scheinen 
Nicht recht nech links vom Zicle schn 
Hoch aber dem Gemeinen 
Gross sein heisst gut sein, ohne Herz 
Wird nie der Kopf ganzhelle. 
Bleibt alle Kunst ein ténend Erz 
Und eine klingende Schelle. 
But it is really difficult to describe the goodwill and enthusiam which 
prevailed, and made this festival the most remarkable ovation to the 
worth of a man which it is possible to imagine. During the day the tele- 
graph office was occupied transmitting telegrams arriving from all parts, 
so many it was said had never before passed through the office in Hannover 
in one day. The mere enumeration of them after dinner bad to be given 
up at inst. But one must be mentioned—a greeting from Shanghai, which 
reached Stromeyer from his godson, Louis Stromeyer Little. 











590 Tse Lancer,) NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Apri 15, 1876. 











New Mops or Ontarntne Locat AN&STHESIA. 

M. Latamenpi has found that when Richardson’s apparatus is used, rube 
faction and a sensation of cold is produced. If at this moment a slight 
incision of about half an inch is made with a curved bistoury, not deeper 
than the epidermis and the upper layer of the cutis, from the incised 
spot an anemic zone is formed, which goes on spreading. If the ether 
spray is continued, the region becomes bloodless, and complete anesthesia 
has been obtained. The knife cuts the part like butter, the spot resem- 
bling coagulated fat. Around this an annular patch is observed, which is 
not so completely anemic as the centre. The spray directed upon this 
renders it also completely anesthetic. Thus the anwmia can be extended 
in every direction, around and up the arm. If the spray be suspended, 
the effects disappear quickly; but, the spray being resumed, in a few 
seconds the ischemia returns. 

Parish Doctor.—Relieving officers only are authorised to grant orders. In 
urgent cases an overseer may give an order; but if the case is not urgent, 
it does not apply, and the overseer may be responsible to the medical 
man, 


Sator Menprcat Atv Socirrry. 


To the Editor of Tux Lawcerrt. 

S1x,—The letter of the Committee in your last issue contains many mis- 
statements, especially in regard to myself, and I shall be obliged if you will 

ive me the opportunity of correcting them. 

The Committee open fire by saying that the statements of “Observer” 
are erroneous, and yet they do not deny those statements. They cannot 
deny that the salary of the medical officer was lowered because they bad 

eliberately allowed their income to remain below their known and neces- 
sary liabilities, but attempt to justify the niggardly and unwise proceeding 
as preferable to running into debt, and quietly shunt the real question at 
issue—of whether it would not have been more equitable and judicious to 
have somewhat increased the members’ contributions—by suggesting that 
£150 &c. is sufficient remuneration for the service required of their medical 
officer. They then state that I frequently complained of overwork, but that 
they never heard my brother say that he was overworked. My brother knew 
by my experience that complaining would bring no remedy. He also has a 

uliarly happy temperament, which enables him to take things much as 

e finds them, and make the best of them; but on more than one occasion 
in my presence he remarked to members of the Committee that one man 
could not satisfactorily do what was required. Whilst speaking of m 
brother, I will also mention that the Committee are wrong in saying that i 

rsuaded him to take the appoiutmeut. | purposely avoided even advising 

im one way or the other on the subject ; but when he informed me that he 
was a candidate, I, of course, did what little I could for him in the matter. 
I can also state that he would have decided to remain in Shrewsbury in pre- 
ference to embracing the opportunity of practising in London had the 
appointment in Shrewsbury been more desirable as regards duties and 
remuneration. The casual medical aid referred to by the Committee was 
instituted by themselves—my official superiors, not by me, their paid 
servant, avd, contrary to the assertion of the Committee, it was the only 
item of business on which there was a gain instead of a loss, as far as it 
went. The statement in “Observer's” letter, to the effect that the first 
medical officer was givea to understand that an assistant would be ap- 
pointed in a few months, is correct ; and had that understanding been 
acted upon, things would probably have progressed more to the satisfaction 
of the Committee, but would probably not have prevented the loss of guinea 
and half-cuinea subscribers, so needlessly mourned by the Committee. I 
had to do with a few of these members, and after they hhad had out in medi- 
cal aid many times more in value than their paid subscriptions, and not 
liking the necessarily rough-and-ready style of attendance, they ceased to 
trouble me. So far as my experience went of this class of members, they 
were a decided loss to the Soviety, and, being very well able to pay for medi- 
eal aid in the usual way, were not fit persons for the membership of such an 
institution. With regard to my having given up the appointment for the pur- 
pose of entering upon private practice, I did so because I saw no poorgest 
of improvement in my position at the Salop Medical Aid Society. he 


Orzy Svurcerrns. 

One Disgusted with them writes very strongly against open surgeries. We 
quite agree with him. They are entirely unworthy of the profession. A 
medical man, if he is worthy of his calling, is an expert, He has technical 
knowledge of disease and its remedies. This knowledge constitutes the 
article of value to the public in which he essentially deals, If, instead of 
vending knowledge, he takes to vending tooth-brushes and patent medi- 
cines and other medicines on the simple demand of the public, he ceases 
to be a medical man, and becomes a shopkeeper. 

S.—Yes. 

Decrees tn Mepricrwe at Camepnrper. 
To the Editor of Taz Lancer. 

Sta,—The letter of Professor Humphry in your issue of April 1st is both 
a liberal and remarkable concession upon the part of one of our oldest and 
most time-honoured Universities, as holding out the hand of encourage- 
ment to the members of an honourable and hard-working profession to 
obtain those recognitions and distinctions which should be attainable by 
knowledge, special skill, and culture alone by those registered medical 
practitioners of sufficient position and means who have, after qualifying 
elsewhere, devoted years of their lives to the higher and more practicat 
study of their profession. That there ir a very large class in the profession 
of active, hard-working men, who have made medicine, surgery, midwifery, 
and the collateral sciences matters of special study since their collegiate 
days of ten or twenty years ago, and who have worked hard to keep € 
with the revolutionary progress of medicine since then, there cannot “4 
doubt; and that a large number of these men have a perfectly legitimate 
want, a means of publicly testing their knowledge and acquiring a ree in 
the higher medical sciences by examination alove, apart from any imprac 
ticable or impossible conditions of residence, age, &c., which will simply 
ruin them, is equally certain. Such a “ ball-marking” is universally wanted, 
both by the better class of medical men and the more intelligent class of 
society, as a guarantee that a fair amount of intellectual work has beep 
done, and pace kept with the progress of medical science by men since the 
acquirement of licences to practise. What guarantee have the public of the 
scientific knowledge of any medical man holding a diploma of twenty or 
thirty years ago? It naturally demands some more modern evidence of 
recent culture in the higher departments of medicine since those days, and 
medical men who have kept pace with it equally demand some means of 
— proving their knowledge, and becoming stamped, as it were, by « 
Jniversity authority. Such a means would be a public and professional 
boon, a blessing to society and to medical men. 1t would simply fill the 
remarkable vacancy of supplying a public stimalas to men to work and cul- 
tivate their profession after they have passed, and such a stimulus is now 
absolutely not in existence. The acquisition of a medical degree should be 
held out as a public reward for increased knowledge and work to the regis 
tered practitioner, obtainable by examination alone, and that examination 
should be so stringent that the public will be protected, and the dignity of 
the degree thoroughly upheld, To ask these men to go back to College 
lectures, tuition, or curricula which will involve residence, the loss of posi 
tion, of (say) £1000 per year, and financial ruin, is simply a hideous mockery. 
Few men will be fools enough to get a University degree at such a sacrifice, 
and the consequence is that they either go without, and the culture and the 
benefit to society are lost, or they go to foreign Universities, where they are 
received with courtesy, allowed to pass by examination alone, and they come 
home and assume the title in the face of the authorities, who bave neither 
the power nor the means to prevent them; for having acquired a place 
previously upon the Medical Register, they have fulfilled all that the law 
—> and there is no legal remedy. 

The Legislature has very wisely placed all the examining bodies upon an 
equal fvoting, and, apart from the Universities, so residence is required over 
and above the usual curriculum at some recoguised hospital. Why should 
residence belong exclusively to the Universities, and why should it be en 
forced in the case of men who are by the Legislature registered, and con 
sequently placed upon an equal footing with University graduates? Here 
the Universities lose ground. Let the difference be in the higher natare 
and degree of the examination, and then, pari passu, the Universities wil! 
keep pace with the other examining boards. But I only ask for residence 
to be abolished in the case of registered medical men of ten or twenty years’ 





duties were a round of drudgery, compared with which the r ion 

was very inadequate. Midwifery attendance is the next item unfairly repre- 

sented by the Committee. During my tenure of office I attended over thirty 
eases, nearly all of them primaparous and instrumental (or otherwise 

“ difficult”), on account of the prevalent practice amongst the poorer classes 

of not sending for a surgeon until the woman in attendance “has done her 

best”—that is, quietly allowed exhaustion to creep on, This was not a large 
number in itself, but safficient to prove a serious hindrance to the regular 
work, much to the annoyance and dissatisfaction of expectant patients and 
their anxious friends. The inference of the Committee, that because they 
have succeeded in obtaining a medical officer at the reduced salary, that 
therefore the profession generally is satisfied with the remuneration of the 
office, is, I venture to say, contrary to fact. I cannot but think that the 
reduction by one-fourth of the hardly earned and already sufficiently moderate 
salary of their solitary r_edical officer, is an unnecessary and unwise step. The 
Committee are perhaps right in one entirely unimportant matter. The 
present system of the Shrewsbury Dispensary few | not have come into force 
till after last Midsummer ; but as “Observer” only referred to the system of 
that institution, the duration of its existence is of no consequence. 
Your obedient servant, 
Tae Pewortimats Mepicat Orricer. 
Shrewsbury, April 10th, 1876. 
Tae Royat Berxsuree Hosprrar. 

L.R.C.P., M.R.C.S8.—Patients leaving this hospital are supplied with a form 
of expression of willingness to return public thanks to Almighty God, to 
be presented to the clergyman of the parish in which the patient resides, 
who reads over the same during one or more of the services ensuing. 
Sach an announcement is not usual, Without judging it severely, we are 
disposed not to commend it. The expression of thanks on the part of a 


recovering patient should be spontaneous. 
Mr. J. E. B. Burroughe.—The list is not yet out, and will not be for some 
time. 








standing; in the case of youths without a qualification, enforce it. A differ- 
ence, too, should be made in the two cases. A young man at twenty-one or 
twenty-two seeks a degree as a means of entering the profession and be- 
coming qualified, and acquiring a position in society. A man at forty-five 
or fifty years of age seeks it as a proof of modern knowledge; already qua- 
lified and authorised, he can acquire few or no additional legal advantages. 
The one probably wants the degree for forty years; the other for ten or 
fifteen, i it fair or equitable to ask the latter to go back to lectures, cur 
ricula, and ruin his social position to acquire a degree ? 

The University of Cambridge er: acknowledged the principle and 
importance in sanitary medicine. The same is equally or more wanted in 
curative medicive. Medicine is as important, and needs recognition, culti 
vation, and encouragement as much, as sanitary science. There is a public 
and perfectly legitimate demand for a thoroughly good University degree, 
obtained by examination, say of a well written and vivd voce, with clinical 
tests in a public hospital, &c. &c., and this supply mast be met to confer a 
public boon both upon the profession and the public, and to stop the supply 
of foreign graduates who are coming into the country, assuming degrees 
which are not authorised here, but which as long as the recipients are upon 
the Medical Register the Medical Council has no power to prevent. 

I am, Sir, your obedient servant, 

April, 1876. A Prorgsstonan Worxise Ber 
JaMAatca. 

Ws are glad to see some admissions by Sir William Grey of the inadequacy 
of the pay of officers in the Government medical service. The article in 
the Falmouth Post on the subject is most reasonable. 


L.R.C.P. Lond., $c., should communicate with the College whose diploma ix 
so dishonoured by the proceedings disclosed in the letters sent us. The 
case is known to us; but only the College in question has power to deal 
with it. 

Mr. O’ Connor.—Consult a medical practitioner. 
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Mrpwives’ Mrpwrrsry. 

A wrpwrrs has been censured by ajury at Lincoln for not sending for a 
medical man in a case in which the placenta, according to the evidence of 
Mr. Rossiter and Mr. W. B. T. Hamlyn, had been adherent, and removed 
with violence. These gentlemen were called to see the deceased when she 
became ill, and they made a post-mortem, the particulars of which are not 
given in the newspaper report. The midwife, in giving evidence, said that 
the placenta came away naturally in twenty minutes. But she had given 

onflicting accounts of this part of the facts. The case is another illus- 
tration, not inopportune, of the incompetency of our midwives, and the 
necessity for legislation. 


Lewatics rw Scotcn Asyitvums: Enoiisn Certivicates wot VAL. 
To the Editor of Tux Laycet. 
Srm,—Will you kindly publish the enclosed correspondence? If it be the 
ase that lunatics cannot legally be admitted to Scottish asylums on the 


i surely there is 


ertificate of practitioners resident in England or Ireland, 
need for an alteration of the law 

I am, Sir, your obedient servant, 

Carlisle, April, 1876. Srewart Locxrs, M.D. 

Carlisle, March 7th, 1876. 
week the relatives of a patient of mine, con- 
the asylum at Dumfries, applied to you for the 
gh to supply them immediately 
ted statement that the Sheriff of 
registered medical practitioners 
tatement, however, had been erased 


Dear Srr,—One day la 

emplating he r removal t¢ 
necessary documents, You were good eno 
m one of the papers sent there was 
Dumfriesshire accepts the certificates 
resident in England and Ireland. This « 
by pen or pencil, and an addition had been made in ~etting that certificates 
nust be obtained on the patient’s arrival at Dumfries (or words to that 
effect). On application to the sheriff, I learn that he A ow accept English 
ertificates. 1 shall be glad to know, if you will be good enough to inform 
me, if it was by your authority that the erasure and addition were made, 
and if not, who is responsible for them 

As the “question of the admission of patients into Scottish asylums on 

English certificates is one that involves the interests of all English prac- 
titione rs, I reserve to myself the right of publishing this note, together 
with any reply you may favour me with, either by bringing them before a 

eeting of our Branch Medical Association or in the medical journals. 

Believe me yours faithfally, 
Stewart Lockie, M.D. 




















Dr. Gilchrist, Crichton Institution, Dumfries. 

m, Damfries, March 14th, 1876. 
1y return from sick-leave absence 

y of English and Irish certifi es in the case 
cotch asylums, there has always been a difficulty 
y. As, however, the Sheriff here disputed the 
quite prepared to grant warrants on such cer- 
Imitted at once all such cases 

English certificate comy soins l to the 
ntio rhis brought the question once more 
ithe ground of the ir opinion, they 
» Crown Counsel, with the result 
t fending parties can be prose- 


ichton Royal Instit 











Dear Srr, on awaites 
With reference to the le 
patients admitted to 
h the Board of 
Board’s position 
ficates, 1 had for some years 
Latterly an English | i 
rd of Luna y of illeg 
before us, and on inquiring at the B 
eplied that a case had been submit 
hat such practice was ille gal, and tha 

ited at any moment. 

Of course our hands are tie« 

Some years ago | laid the mat Council, got a polite 
answer, but nothing more. truly, 

Dr, Lockie, Carlisle. J. Grucugrst. 

































Yorx Rveat Sanrrary Avrnonrirr 
I'm very remarkable proposal of Lord Wenloch, adopted by the Authority, 





) regard to the salary of the medical officer, 





the subject of our 


attention next week. 


GELSEMINUM SEMPERVIRENS, 
To the Editor of Taz Laxcert. 


Srr,—In your last issue one of your corresponden H. ¢ 


whether the plant which has been in bloom in our gardens during the last 
month is the true Gelseminum sempervirens. I beg to inform him that the 
true Gelseminum sempervirens (Pers.) is by no means common in this coun- 
try. It is absent even from the Royal Botanical Gardens of London and 
Dublin, and there is only a small plant of it in the Kew Gardens. Gel- 
semiaum sempervirens is not a jessamine at all, although popularly called so 
in America. It belongs to the natural order Loganiacew. There are several 









- — jessamines” cultivated in our gardens, which may be distinguished as 


follows :—Jasminum fruticans (L.), the common yellow jessamine ; Jasminum 
humile (L.), the Italian jessamine; Jasminum revolutum (Sims), the curled- 
flowered jessamine; Jasminum nudiflorum (Lindl.), the winter-flowering 
essamine. It is probably the last species which “J. H. G.” refers to, as it 

»wers in the winter months, all the other species above mentioned flower- 
ing in the summer. Jasminum nudiflorum is easily known by the flowers 
appearing without the leaves. Gelseminum sempervirens is sometimes dis- 
inguished by gardeners as the Carolina jessamine ; but this misuse of a 
familiar name is very apt to lead to confusion. It would be far better simply 
to eall the plant “Gelseminum.” For further particulars concerning Gel- 
seminum sempervirens, “J.H.G.” is referred to the Pharmacentical Journal 
for Dec, 18th, 1875, p. 481, &c.— Yours truly, 

E. 








M. Houwzs, F.L.S., Curator. 
Pharmaceutical Society of Great Britain, 
Bloomsbury-square, April 11th, 1876. 


Army axwp Navy Mepicat Guipe. 
To the Editor of Tux Lancet. 

Srr,—Can you or any of your correspondents kindly tell me in your columns, 
if you have no objection, if there be anything published in the shape of a 
Popular Guide to the Army or Navy Medical Services: something that tells 
of the life that army and navy medical officers lead? I should also be glad 
to know if there be any such work bearing upon medical life in other than 
the English services. Yours faithfully, 
April 3rd, 1876, MB. | 


Tux Lancet,] NOTES, SHORT COMMENTS, AND AN 


SWERS TO CORRESPONDENTS. [Apri 15, 1876. 59] 








Tue Facvuity or Borsprarvx 
I'ats city had formerly only a ry Sch of Medicine. The latter has 
ate been raised to t " f Faculty, and the Town Cx 
voted considerable sums of r né sary constru 
Obstetricus.—We think not. 
A RumitwatitwnGc Humaw Brito 


To the Editor of Tux Lancet 


























Sra,—The stomach of man, from its simple constr as compared 
with the more complex stomachs of the Ruminantia, is not adapted for tl 
purposes of ; yet s hing ak that process does occa 
sionally o ramong t huma I s, as is evidenced the subjoined 
notes of a case that has cor under my observat 

H. W , & carpenter a iner, apt arp and intelli- 
gent young man, was always * w of existence 
he thus laboured under a serious disa w-apprentices, 
when it is observed that, as a rale al been allowed 
them for their meals by t! exacting ibiquitous taskmaster. Thrown 
on his beam-ends, and between the horns of a dreadf mma—to work 
hard and go with insufficient food, or to try to “ bolt” a f 
being suffocated, were difficulties that t young carpe } 
choose fron With a nat x ‘ a Gi m- 
mended, he selected the , es of 

food right é with 
for, be t re 4 ‘ 
stevia ” t on he process t! , 
to wl mig Av en ¢ tl t r 
t t r t apy x atural 
gu ry ~ t ! “ y 
curious ess of D, I transgressor, as v with 
sinewy j 18 tt work p bench, t rn to his 
mouth 1a and rsel after morsel, of the food so 
hastily swa horoughly masticated a npregnated with 
th vity g of ti us I opine, each 
separate quantity and m which had been in its turn swallowed and 
t ved tha 8 

rhe y g car ‘ b al, usually repaired to his work- 

h ‘ hat @ th plements 
" No sooner 
As a ruk 2 








































i 1 
W : 
rly noti 
that time. For the 

stances abe 1e ha re i 2 ea ’ 

n stication, if I may ter t, a this striking ’ ‘ supple 

- d gave v y . 
“ the gastr . f 
I v ~ H.W . 
aw w irr , 
. ‘ etur 
retur tually a y 
. ated : 
st wy upwa for re 
forme : sta gure [ 
® 4 4 n 
h is aps € | 5) 
t I was ’ t 
Da = venier } at \ | 
pty a by given mor ay 
ver at al nes a i ‘ y v 
grea ase, | aL with a gr 
Vomiting is usva a trving a t rT 

known to me, the process is generally regard 1 \ 

deglatition is leed cited as one of : 1 vr ar r, 

because it is np tt g pe rev v - 

ry effort. In sual perista MOV . 
re y revers s in the « f th 
Ww vomiting cs his instance at wi It isa 
fact that there s we . ted muscular 
out on the stomach ; but, on th ther yw that the t 
jischarges its functions indep f our will both f 
ness and in sleep, and in good h without our consent or know- 





~oint of view this case appears 
18 SUP} 


stances | 


o me peculiarly in- 





teresting, as exemplifying the almost marvel] 
which nature accommodated herself to circut 
usual a process as second-rat mastication r rumina 

and to avert ation a 











demands, 








80 clear (consldernnpg 





wodus operand: is not q 
opening into the stomach is furnished with a s r : 
the stomach was enabled, without any inconv nee to t 





question, to return its contents quantity after quantity into the mou 

And, again, the case is interesting because of the almost redible power 
H. W possesses of ejecting the contents of bis stomac} 

What is still more remarkable remains to be told 
rumination notwithstanding, left his implements to ot 
own, and in process of time paved his rugged way to the heights of ever 
lasting fame. He is now an ornament and a leading star in a noble profes 
sion; but, although I have repeatedly requeste 1 it, I am not permitted, Sir 
to offer you his name and address for further reference if desired, for the 
reason, as he affirms, that he has no desire to be regarded during his life- 
time as a “ medical curiosity”; but I can give you the names of two other 
medical men who are intimately acquainted with the gentleman in question, 
and who are prepared to render corroborative evidence of the accuracy of 
my observations Your obedie - servant, 

Southsea, March 8th, 1876. Danie Macxrytosn, M.D., C.M, 





, his unique 
ds than his 



















































































































592 Tue Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Arrrm 15, 1876. 


A Srury Recevrit. METEOR 
Ar Vercelli, in Ttaly, a recruit was to be examived by a Military Board as to OLOGICAL READINGS 
his fitness for the service. He swallowed a certain quantity of tobacco, (Taken daily at 8 a.m. by Steward’s Instruments.) 
probably so as to excite palpitations to be constraed inte disease of the 


Tas Lancet Orrrcx, Aram 12%, 1876, 
heart. Two hours afterwards he died in agonising pain. a 


Barometer Solar! | 
- Diree- Radin | 22°. 
Iivyropermio Syrrves, Newpugs, awp Discs. Date. reduee® tol on of Wet Dry — Temp Min. Rain- marks 
Sea Level, Wind Bulb. Bulb in Shad Temp. fall. at 8 
To the Editor of Tun Lanowt, and 32° F - Vacuo)” ? ah 
Sra, The increasing insportauce of the hypodernric method of ad- April 7 340 E 0 BI , - * | Cloudy 
ministering powerfal remedies renders it desirable that the instrument 8 r12 S.E 49 ne 7] 4 Hright 
” 2 3 ‘ 5 7 

we use for this purpose should possess two special qualities—portability » © 29°89 N.W 50 3 : 71 47 Cloudy 
and unfailing efficiency. Few care to carry with them at all times and » 2958 | S.W.| 4 2 53 47 | 0:06 | Cloudy 

90-89 a . 76 
seasons the little morovee cases whieh have hitherto been the asual adjuncts ” ~ a - a 37 2 52 5) 026 a 

2 29's N.W. 33 37 33 | 

of the hypodermic syringe and needles; and most know how constantly the 4 en 7 


piston in tlrese cases becomes dry and shrunken, and consequently onfit am 
for use at the moment it is required. To obviate these (isadvantages . , . 

I have, with the aid of Mr. T. Hawksley, of Oxford-street, had con- Rledical Dary for the CHSUING SHeek 
structed a hypodermic instrament, which | think will anewer the purposes 4 * - 
sought for. : ~ 

wt : ’ | Monday, April 17. 

In the first place, case and all, it is entirely made of metal, except, of | poy. Lownow Orwtmeuwre HosrrtaL, Moonr1Eups.—Operations, 10} a.% 
course, the cylinder. The syringe, which occupies the centre of the metal each das. andct thom how. ow : . _ 
case, is secured by a serew-cap, and thus being kept air-tight, the piston “eee ; . ; 
never becomes dry. The needles—six of which, of different sizes, can be meee ns Sen eee A AOS 
carri¢d—slip into a groove running round the cylinder case, and this groove | ¢ ; _4y , 1 
being lubricated with fine oil, the needles are kept from rusting; these, too, Set ete —- = — a 
are secured by a screw-cap. The whole instrument barely exceeds three | ~ Se 
inches in length. Moreover, cither of the screw-caps is especially well Tuesday, April 18 
adapted for facilitating the solation of the medicated gelatine discs now | .._, op : y, Sp Prida » ine 
ape 9 by Messrs. Savory and Moore for hypodermic purposes; the cap  erhemeneny Re merge mr meng y at the hour. 
holding the disc, and a sufficiency of water for its solution being placed in | Nassowes, OXGHOBEEDSC Se — Operation Sum 
a saucer of hot water. Thus, with the portable syringe, ite piston and | West ; oupen HoserraL.—Operations, 3 p.m ee 
needles always to be depended on, and a few of Savory aud Moore's diees in | pyr ouogican Society oF Lonpoy.— 8} p.m. The following Specimens 
his parse,* the practitioner may always have at hand the most potent means will he gubitietn~<daleme to uel with Chronic H Oe betees 
of relieving pain and suffering—so potent, that no remedial appliance we at Lesdacteus Liver and Spleen , Meningitis; Pucumenis a Birds : Dis- 
present possess can vie with it in rapidity, certainty, and safety of action. - : om - : - 





I would add that Mr. HawKeley bas taken great pains to make the needles | emsn-of Intereustebeal Cubstates, OSS 5 pene , eneennaee 
. ee , | between Vermiform Appendix and Reetam; Tamour of Scalp growing 

as perfect as possible, both in temper and fineness, and that the use of sach in Sdiessees Crats Crate Disease of Testis, Obbardiee Mevole csenia 
needles reduces to a minimum the slight pain consequent upon their intro- | ae 5 Obstraction. ee : ‘thot , v — 
duction wader the ski Intestina struction ; Bladder nine years after Lithotomy; Urinary 
oe - T Hensmie, Ste, youve, Se Organs after Lithotrifty; Ulceration of Intestine from Strangulated 
Ashton, Torquay, Feb. 25th, 1876 —- Srefecen Tuoxsox, M.D Hernia; Acute Aortitis causing Angina Peetoris; Malfermed Meart ; &c. 

As \ ay, Feb. 26th, 1876. SPEnce » M.D. 


Wednesday, April 19. 
Mrippuxsex Mosrrrat.—Operations, 1 Pp.«. 
St. Many’s Hosprtat.—Operations, 14 pa, 
Sr. Bartmotomew’s Hosertat.—Operations, 1} p.#., and on Saturday at the 


* Probably the syringe-case will be so arranged as to hold the discs. 


Cowmeunticatrons not noticed in the carrert number will receive attention 


in our issue of the ensuing week. same hour. 
, Sr. Taomas's Hosprrat.—Operations, 1} p.., and on Saturday at the same 
Communications, Lerrers, &c., have been received from—Mr. Maunder, hour. 


London; Mr. Spencer Watson, London ; Dr. Sturges, bondon; Dr. Harley, | Krxe’s Cottzexr Hosprtat.—Operations, 2 p.., and on Saterday at 1} p.m. 
London; Mr. Groves, London; Mr. Steddert, Dublin; Dr. Jonasson, | Gaaat Nortasen Hosrrran.—Operations, 2 p.s. 
leeland; Dr. Holmes, Meerut; Mr. G. Prince, London; Mr. Treves Unrversiry Couses Hosrrray.—dOperations, 2 p.m, and on Saturday at 
’ . 22 . eee Soon "» the same hour. 
Nerthallerton; Dr. Lockie, Carlisle; Dr. Fairbanks, Wells; Mr. Cowan, Lenmar Hosprtat.—Operations, 2 p.w. 
bs TC Ne t; Mr. Taylor, Nottingham ; Dr. Manro, Cupar; Mr. Davis, | Samaritan Feex Hosprray ror Women ann Citi pRr&y.— Operations, 3§ p.m. 
harp Pomt; Mr. Taylor, Nottingh Dr. M , Mr. Davi F ii Ww Cc y i x% 
J " . a ¥ e . ,, "hie ‘oeby - } . po ' o 
= ew a — Ch go -™ — A ros. ; eee Thursday, April 20. 
anchester; Mr. Kuaptov, Cambridge; Mr. Macpherson, Glasgow; | 5. Gyoxex’s Hosprran.—Operations, 1 P.xt. 
Dr. Roosa, New York; Dr. Wilson, Glasgow; Dr. Maclagan, Dundee; | Roya, Oxtmormpr1c Hosprrat.—Operations, 2 p.x. 
Mr. Burroughs; Mr. Steavenson; Mr. Hanter, Reigate; Mr. Hollis, | Centrat Lowpow Orparaacmic Hosrrrat.—Operations, 2 P.m., and on Priday 
Brighton; Mr. Rhodes, Huddersfield; Mr. Lichtenberger, Stafford; at the same hour. " . 4 
Mr. Bisch, Kidderminster: Mr. R Thornton: Dr. Gélette, Paris: Haxversaw Socrery.—S p.w. Mr. Knowsley Thornton: “ Notes on the Pro- 
ee ee yo err “\ ae gress in the Diagnosis and Treatment of Ovarian Tumours. What 
Dr. Tibbets, Bradford; Dr. Muscroft, Pontefract; Dr. Givbea, Plymouth; remains still to be dove?” 
Dr. Beales, Congleton; Mr. Grant, Birmingham; Dr. Blane, Poona; Friday, April 21. 
Dr. Wilks, London; Mr. Hunter, Aberdeen; Dr. Hardwicke, Sheffield; | gy Gronor’s Hosrrrat.— yphthalmic Operations, 1} Pp... 
Mr. Arnistrong, Newcastle; Mr. Nutt, Sherborne; Mr. W. H. T. Power; | Roya. Sours Lonpow Orarmacrc Moserran.—Operations, 2 r.u, 
Be. Will, Aberdeen ; Dr. Davies, Wrexham ; Dr. Buckell, Aston; Dr. Parsons, | Saturday, April 22. 
Goole; Dr. Lyle; Dr. Oulton, Brad@ford-on-Avon; Mr. Moore, Brentford ; . 
Mr. Catt . » ented 2 . Rovat Fars Hosrrrat.— Operations, 2 Pp... 
r. Callen; Mr. Harburn; Dr. Fleming, Glasgow; Dr. Love, Wolver- | Cuserwe-cxoss HosprTan.—Operations, 2 Pas, 
hampton; Dr. Wardell, Tunbridge; Dr. MacEwen, Glasgow; 8. T. W.; | - 
La Traviata; S.; L.R.C.P. & M.R.C.S.; The Registrar-General of Edin- | 
burgh; The Registrar of the Royal College of Physicians; Enquirer; NOTICE. 
The President of the Lincoln Medical Society; The Penaltimate In commgpense of be nomne] being frequently bw - by > — 
Medical Officer; M.W. - The Preside roscop! Office when posted for places ai more than eight 2 after publicat 
Society ; <arrd a 4 a on . N 028 9m oan vane subseribers and others are reminded that such copies can be forwarded only 
J; edicus, heeex; . b., Upper Norwo , . &e, as book packets, and prepaid as such. 
Lerrers, each with enclosure, are also acknowledged from — Mr. Ambler, orng 
Hemel Hempstead; Mr. Romane, Edinburgh; Dr. Glover, Shrewsbary ; TERMS OF SUBSCRIPTION TO THE LANCET. 
Dr. Drary, Harleston ; Mesers. Kay and Smee, London; Mies Carty, Post yRex YO ANY PART oF fre Untren K ovepom. 
London; Mr. Diamond, Mothill; Mr. Evans, Seaford; Dr. Pox, Bristol; | gno Year ........... 2112 6 | Sim Months ..0.........cccc0e “uw 3 
Mr. Walker, Corwen; Mr. James, Taibach; Mr. Hyslop, Shrewsbury; To rue Conowres axp Ivpta. 
Mr. R. S. Leggatt, Eastry; Mr. Stilliard, Birmingham; Dr. Charchward, One Year ............ —_ sidodtbectie . £014 8 
Anerley; Dr. G:wynon, Whiteharch ; Mr. Roberts, Haverfordwest; Messrs. Post Office Orders in payment should be addressed to Jouw —. 
Argles and Co., Maidetone; Mr. Evans, Welehpool; Mr. BR. EB. Smith, Tas ag ie Guees, bondon, end mands payabte to im at 
Hastings; MY. Mills; M.RIC.S., Ventnor; Mediens, Cheltenham; A. H.P., | PO*t OMe, Charing-cros 


Taunton; A. F., Nottingdale; Medicus, Coventry; P.R.S.; R. G., Barrow- TERMS FOR ADVERTISING IN THE LANCET. 
in-Porness; M., Bradford ; Candidat; A. 8., London; M.D., Collampton ; 


x ee ole 
& 
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. ‘ : . | For 7 lines and under ......... £0 4 6) For halfa page ............... 2212 @ 
X. ¥. Z, Lowdon; A. Dy, Bury; N. P., Manningtree; H., Maidstone; | por every additional line ... 0 0 6 | FOr & PMB ......-cceeccreneere 50°80 
W.P.8.R.; X.Y. Z.; POG, Wigan; B.W., Wokingham. The average number of words in each line is eleven. 


Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; thove from the country mast be accom- 
panied by a remittance. 


Fifeshire Jowrnal, Metropolitan, Birmingham Worvwing News, Surrey Adver- 
tiser, Western Morning News, Ni ' Daily Oltroniele, Goole Times, 
Cork Constitution, Wrexham Mivertiser, Manchexter Guardian, Rugliy N.B.—All letters relating to Subscriptions or Advertisements should be 
Advertiaer, Malton Messenger, Cashel Gazette, Rotherham Mexsenger, addressed to the Publisher. 
Brighton Examiner, East London Observer, and Shrewsbury Chronicle | Agent for the Advertising Department in France— 
have been received. | Mons, DE LOMINIE, 208, Rue Grenelle St. Germain, Paris, 








